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3About Neoprene 


DuPont’s Neoprene is a highly 
successful ‘‘special purpose”’ 
synthetic, not to be confused 
with synthetics used in tires. 
Pioneer has made fine gloves 
of it for 8 years, recognizing 
it as a better material long 
before the rubber shortage. 


Surgical Gloves 


of Du Pont Neoprene as processed by Pioneer 


@ The discovery of unusual qualities in these Rollpruf surgical gloves, made of 
neoprene as processed by Pioneer, came not from our laboratory but from doctors and 
surgeons who had used them. 


These professional users found first that neoprene Rollprufs apparently do not contain 
the allergen which in natural rubber causes dermatitis of the hands. They found the 
gloves of extra soft texture, of a fit that stays snug but is notably less constrictive and 
tiring to the hands in long wearing. They found the tissue-thin sheerness providing 
unusual sensitivity at the finger-tips. All these qualities mean highly desirable approach 
to bare-hand comfort and finger-freedom. 


Add.the flat-banded wrists with no roll to roll down and annoy during operations which 
also reduce tearing; the test-proved fact that neoprene Rollprufs stand more steriliz- 
ings — and you see why they are used in a growing list of hospitals everywhere. Your 
staff will enjoy and appreciate them, too. Order from your supplier — or write us for 
further information. 


THE PIONEER RUBBER COMPANY 


247 Tiffin Road, Willard, Ohio, U.S. A. e New York e Los Angeles 


Rollprufs of 
Latex 
First quality nat- 
uralrubber, sheer, 
flat-banded cuffs, 
cost no more than 
quality rolled- 

wrist gloves. 


Quixams of 
Neoprene 
Either-hand short 
wrist examination 
glove, now made 
of finest quality 
neoprene. Any 
two is a pair—less 
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Every day, more American 
breakfasts start with a glass of 
Sexton Orange Juice—the 
liquid essence of sun-ripened 
oranges. Just as the public has 
accepted fruit and vegetable 
juices as a normal part of its 
diet, so those who serve the public have accepted Sexton’s as the 
best of these food-beverages. Sexton Juices are styled for fast, 
profitable service—full of natural flavor arid vitamins for greatest 
guest pleasure. 


Cre PLEASED GUESTS 


: 
GOOD FOOD FOR Quality Foods a 


JOHN SEXTON & CO., 1946 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 


AMERICAN 
MEDICAL 
ASSN. 


JANUARY, 1946 
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Vitamin A 
D 


Thiamine Hydrochl STILL KEEPING A PROMISE 
be a good value —an excellent 


formula at a low price.” 
Pyridoxine 


(Vitamin Bu) . 


POTENCY UP AGAIN 
for the fifth time! An increase 
in potency —the fifth of its kind 

—continues to keep Unicaps 
abreast of the latest developments 
in multivitamin supplementation. 


Without any increase in price, the new 


formula of Unicap* Vitamins carries 
forward the concept of “effective 
supplementation at 
economy.” Because of the potency of 
the formula and other advantages, 
a n Unicaps remain the preference of 
prescribers, just as their economy 
makes them the preference of the 
users. Unicap Vitamins are available in 


bottles of 24, 100, 250 capsules. 


* Trademark, Reg. U.S. Pat. Off. 


UNICAP VITAMINS 
Upjohn 


KALAMAZOO 99. MICHIGAN 


FINE PHARMACEUTICALS SINCE 1866 + FIGHT INFANTILE PARALYSIS — JANUARY 14-31 


Each Unicap NOW represents: 
ascoroic acid (Vitamin C). 37.5 mg. 
Calcium Pantothenate . . 5.0 mg. 4oo%, 
(Nicotinamide)... 200mg, | 
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ETHYL CHLORIDE 
U.S. P. 


n Gehauers 
AMBERGLASS CONTAINERS 


Recognized for over forty years as a high 
grade, chemically pure product, prepared 
especially for anesthesia. It is stable and 
is guaranteed to retain its purity and re- 
main unchanged indefinitely. The amber 
glass dispenseal bottle is equipped with a 
practical, time-tested, automatic dispensin 
cap which also provides an hermetical sea 
against contamination of the contents. 


4 fluid ounce (108 gm) 

3 fluid ounce ( 81 gm) 

2 fluid ounce ( 54 gm) 

Fine, medium or coarse spray 
For those who prefer, Ethyl Chloride U.S.P. is 
available in the well known Gebauer’s metal tube oS 
with regulating spray in 40 gm. and 100 gm. sizes. ; IN THE NEW 


DISPENSEAL BOTTLE 


Literature on request. 


THE GEBAUER CHEMICAL CO. 


9410 St. Catherine Ave., Cleveland 4, Ohio 
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SOME OF YOUR EQUIPMENT IS IRREPLACEABLE TODAY 


But Much of it Can be Saved and Salvaged 


and 


*TRADE MARK 


THE LABOR SAVING NO-SCRUB SURGICAL EQUIPMENT CLEANER 


While HAEMO-SOL was originally designed for cleaning instr ts yet it 
has been found equally valuable in other Departments, where it has re- 
sulted in the salvaging of much equipment. A few of its uses are listed below: 


OPERATING ROOM — For all instruments, syringes and hypo. needles, razor blades, 
operating knives, surgeons’ needles, rubber tubi tracheal cath 


S, tubes, 
ig face masks, sight feed bottles and filters. 


S THE BLOO 

SENG AGES THE TISSUE FR™ 
“BRATIONS AND LOCK! 


deei 


CENTRAL SUPPLY — For all instruments returned from wards, as well as syringes, hypo. 
needles, catheters, colon and rectal tubes, rubber tubings, colostomy pouches, pros- 


Act y tubes, 


te 
and Dirwetions See Side 


hypo. needles. 


gs of all kinds, etc. 


LABORATORY — For flasks, pipettes, test tubes, slides, cover glasses, syringes and 


O. B. DEPARTMENT — For all instruments, rubber tubings, syringes and hypo. needles, 
anaesthesia equipment, etc. 


BLOOD BANK ROOM — For transfusion and infusion tubings, syringes and hypo. 
needles, collection and storage bottles, needle tubes and filters. 


Write for fully descriptive circular. 


MEINECKE & CO., Inc., 225 Varick St., NEW YORK 14, N. Y. 
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PSYCHIATRY OBSTETRICS 


SURGERY 
Whether it be on these major services or any of the others; whether 


it be for preanesthetic medication, “twilight sleep”, or to quiet 
an agitated psychotic, physicians accustomed to the traditional 
superior quality of Burroughs Wellcome & Co.'s preparations and 


desirous of the tranquilizing effects of scopolamine will prefer 


is available in strengths of gr. 1/100, gr. 1/150, gr. 1/200; (listed as Hyoscine) gr. 1/130; 
in boxes of 10 and 100 ampuls. 

‘Tabloid’ brand Hypodermic products for the preparation of solutions for injecti 

are available—gr. 1/100 and gr. 1/200; 

tubes of 20 and 50, and packages of 500. 


WELLCOME & CO. (U.S.A.) INC. 9 & II EAST STREET, NEW YORK 17 
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In the Management 


of Asymptomatic 


and Paretic 


NEUROSYPHILIS 


Showing 
Cisternal Puncture 


RECOMMENDED METHODS OF OBTAINING 
SPINAL FLUID 


 prsecacae STUDIES reveal that ap- 

proximately thirty per cent of 
syphilitic patients exhibit abnormali- 
ties in the spinal fluid during initial 
examinations, without displaying clin- 
ical symptoms of cerebrospinal in- 
volvement. Although adequate rou- 
tine treatment of early syphilis will 
prevent the appearance of abnormal- 
ities in most cases, the use of Trypars- 
amide Merck combined with adju- 
vant therapy, e. g., hyperthermy or 
penicillin, is suggested in resistant 
cases. 

In incipient cases of dementia para- 
lytica, the use of Tryparsamide Merck, 
combined with other appropriate forms 
of therapy, is known to produce vary- 
ing degrees of symptomatic improve- 
ment. While favorable results may not 
be expected in more advanced cases 
of general paresis or tabes dorsalis, 
when treatment is begun sufficiently 
early and continued over a long per- 
iod of time, Tryparsamide Merck may 
arrest deterioration and contribute to 
the prolongation of life. 

The effectiveness of Tryparsamide 
Merck in the treatment of resistant 
cases of neurosyphilis probably is due 
to its unusual capacity to penetrate 
the meningovascular barrier of the 
central nervous system, 


COUNCIL 
An outstanding © 


ACCEPTED 


therapeutic. agent 
in neuros: yphilis 


/MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Combination autoclave, instrument 
and water sterilizer and water still 


Here's the ideal unit for small hospitals, indus- 
trial plants and clinics. This one small unit 
furnishes complete hospital sterilization! 

The autoclave is 16 x 24. The water sterilizer, 
which serves as a generator, is of six gallon. 
capacity and mounted vertically. A one gallon 
water still is mounted as part of the outfit 
and the instrument sterilizer is complete with 
foot lift. 

The whole outfit is sturdily built and- 
Prometh gineered, which is your assure 
ance of quality and economical operation. 

Write today for full details on these up-to. 
the-minute space-saving outfits. 


FUS 
P ROMETHE 


401 West 13th Street * New York 14, NY 
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AT HOME OR AWAY 


SIMPLIFY URINALYSIS 


NO TEST TUBES - NO MEASURING 
NO BOILING 


Diabetics welcome “Spot Tests” (ready to use 
dry reagents), because of the ease and simplicity 
in using. No test tubes, no boiling, no measur- 
ing; just a little powder, a little urine—color 
reaction occurs at once if sugar or acetone is 


| Galatest 


FOR DETECTION OF SUGAR IN THE URINE 


beelone Test 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


|. A LITTLE POWDER 


COLOR REACTION IMMEDIATELY 


A eg case containing one vial of 
e 


Acetone Test (Denco) and one vial of 
Galatest is now available. This is very 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 

supply houses. 


Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 
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163 Varick Street, New York 13,N.Y. 
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Seer ever-present fear of respiratory emergencies is 
removed when hospital personnel know that 
Coramine in 5 cc. ampuls is ready at hand. Coramine 
in adequate intravenous dosage, 5 cc. or more, stim- 
ulates promptly and powerfully. Its low toxicity, 
assuring a wide margin of safety, allows repetition 
of this dosage whenever initial clinical response is 
not adequate. 
Besides its respiratory effect, Coramine has a char- 
acteristic effect on circulation: a sustained rise in arte- 
rial pressure in cases in which lowered vascular tension 


is due to depression of the central nervous system. 
CORAMINE—Trade Mark Reg. U. S. Pat. Off. 
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CORAMINE 
5 cc. AMPULS 
are obtainable 


in cartons of 
12 and 100. 


STEROID HORMONES AND FINE PHARMACEUTICALS 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT « NEW 


JERSEY 
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INTRODUCING 


Combisul -rp 


(equal parts of sulfathiazole and sulfadiazine) one 
tablet 


TO REDUCE RENAL TOXICITY INCIDENT 
TO SULFONAMIDE THERAPY 


Recent experimental and clinical studies'* prove that 
administration of sulfathiazole and sulfadiazine in 
combination in equal parts reduces renal complications 
such as crystalluria, hematuria and urinary tract 
blockage, and is much safer than either drug used alone 
in whole dosage. Simultaneously, antibacterial activity 
and therapeutic efficacy are maintained. 


CoMBISUL-TD presents 0.25 gram sulfathiazole and 0.25 gram sulfa- 
diazine — a total of 0.5 gram per tablet. No signs of renal toxicity 
have been encountered by use of this mixture and even crystalluria 
is infrequent. The indications for, and dosage of, ComBIsuL-TpD are 
the same as for either drug administered alone. Meningitis is an 
exception, for which ComBIsUL-DM, a combination of 0.25 gram. 
sulfadiazine and 0.25 gram sulfamerazine is available. 


ComBisuL-Tp available in 0.5 gram tablets. Bottles of 100 and 1000. 
ComBIsUL-DM available in 0.5 gram tablets. Bottles of 100 and 1000. 


1. Lehr, D.: Proc. Soc. Exper. Biol. & Med. 58:11, 1945. 


2. Lehr, D.: In press. 
Trade-Marks ComaisuL-tp and Comsisut-pbM—Reg. U. S. Pat. Off. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


e 
Schering CORPORATION e« BLOOMFIELD, N. J. 
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BECAUSE 


they are pure 


ANHYDROUS 
Liquid Medical Gases are as pure as TROUS GKIDE 
modern science and manufacture 
can make them. They more than 
meet blished ical dard: 
A 


they are uniform 


Whether you use 1 cylinder or one 
thousand, you can be sure that all 
similar Liquid Medical Gases are 
absolutely alike. Uniform results 
from cach cylinder are assured. 


BECAUSE 


ASES 


Helium and Oxygen Mixtures 
Nitrous Oxide - Ethylene 
Cyclopropane 


in Canada: WALL CHEMICALS CANADIAN CORPORATION, LTD. 


BECAUSE 
they are tested 


Liquid can guarantee the uniform 
purity of its Medical Gases through 
careful and regular laboratory tests. 


= 


cylinder ipment 
is clean and efficient 
Liquid guards the purity of these 
by regularly cylin- 
lers with live steam. The easy op- 
erating cylinder valves are checked 
at each filling—and are sealed 
inst dust and dirt immediately 

© being filled. 
Liquid cylinders are i 
painted—clean inside and out. 


|Gases. 


RETURN EMPTIES PROMPTLY 


Returning cylinders as soon as 
they are empty will insure con- 
tinuous “fon time” deliveries of 
Anesthetic and Resuscitating 
Meeting the increased 
idemand for these gases requires 
ia faster turnover of cylinder 


fequipment. 


Montreal 


7 CARBONIC CORPORATION e¢ 3110 South Kedzie Avenue, Chicago 23, Illinois 
Cities 


Branchet and Dealers in Principal 


Toronto ° Windsor 
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A \ | ESSAGE TO THE 
Hoser TAL DMINISTRATOR 
...who has Progressive Ideas 


Do you remember certain hospital equipment of a few years ago — makeshift, difficult to operate 
and uncertain of result? No administrator would consider those antiquated facilities adequate for 
present day treatment. Sweeping advances in modern therapeutics have rendered many once highly 
regarded techniques and instruments entirely passe. 


We predict that during the next few years this rapid obsolescence of methods and machines will 
accelerate. We predict that in the near future, the troublesome, messy, hand-operated icebox for 
oxygen therapy will be as obsolete and relatively useless as that older bygone equipment would be 
today. And we also predict that air therapy—with or without oxygen or other gases—will have 
broader horizons; will be utilized more generally for com- 
fort and progress in many types of cases. 


We suggest that you investigate the advantages of Conti- 
nentalair, the completely automatic, ICELESS oxygen or air 
therapy unit. Continentalair rigidly maintains prescribed tem- 
perature, relative humidity, and oxygen percentage in the 
canopy— gives complete bedside air conditioning with mini- 
mum attention by the. nurse and restful comfort to the patient. 
Bring your hospital up-to-date with the future... NOW! 


“DON’T FENCE ME IN” 


“Don't Fence Me In, the patients kept telling me every 
time | set up one of those out-dated heavy oxygen tents. 
But they've changed their tune now that Contal-film clear- 
view transparent canopies are back again. No more worry 
about patients developing Cli phobia. Contal-film is 
strong, tough, flexible. Can be washed in soap and water 
and sterilized in any of the popular hospital germicides. 
Can be salvaged after use for wet dressings, hot stupes.” 


Immediate delivery can de made of Contal-film clear- 
view oxygen tent canopies for every make and model 
of apparatus. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e e e CLEVELAND 7, OHIO 
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“If in the process of chewing and swallowing, 
they (the sulfa drugs) come into intimate 


contact with the gums, pharynx and oesophagus, 


the possibilities for more effective treatment 


of gingivitis, stomatitis, pharyngitis and 


oesophagitis by this means may be opened.” 


— ARNETT, J. H., 
Am..J. of the Medical Sciences 
205:6-8, Jan. 1943 


HicH LocaL CONCENTRATION: One Low (NEGLIGIBLE) SYSTEMIC AB- 


pleasantly flavored Sulfathiazole Gum ~ SORPTION: Blood levels of the 
tablet chewed for one-half to one hour drug, even when maximal dosage 
promptly provides a high concentration is employed, are almost negligible 
of locally active sulfathiazole (average —tarely reaching 0.5 to 1 mg. 
70 mg. per cent) shat is maintained per cent, 


throughout the chewing period. 


of WHITE\LABORATORIES, INC., 
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In Oral and Pharyngeal Infections... 


One tablet of White’s Sulfathiazole Gum chewed for one-half to one hour — 


1. promptly provides a high salivary concentration of /ocally 
active (dissolved) sulfathiazole 


2. that is sustained throughout the chewing period in immediate 
contact with infected oropharyngeal mucosal surfaces, 


3. yet even with maximal dosage, resulting d/o0d levels 
remain so low as to be virtually negligible. 


Indications: Local treatment of sulfonamide-susceptible infections 
of oropharyngeal areas; acute tonsillitis and pharyngitis; septic sore 
throat; infectious gingivitis and stomatitis; acute Vincent’s disease. 


Dosage: One tablet chewed for one-half to one hour at intervals 
of one to four hours depending upon the severity of the con- 
dition.. If preferred, several tablets — rather than a single 
tablet — may be chewed successively during each dosage 
period without significantly increasing the amount of 
sulfathiazole systemically absorbed. | 


Available in packages of 24 tablets, sanitaped, 
in slip-sleeve prescription boxes. 


IMPORTANT: Please note that your 
patient requires your prescription to 
obtain this product from the pharmacist. 
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10 important Values 
AT NO ADDITIONAL COST 


Some of these features 
of FRANKLIN'S RUBBER 
GLOSS WAX are to be 
found in other waxes of 
course, although in many cases at 
a premium price. 


ANTI-SLIP—Officially listed by Under- 
writers’ Laboratories, Inc. as an anti-slip 
floor treatment material. WATER RESIST- 
ANT—Damp mopping doesn’t flush away 
the protective film. Accidental spillage 
doesn’t cause ugly white spots. LONGER 
WEAR—The Rubber Gloss film of protec- 
tion is a balanced film, with self healing 
qualities that insure maximum durability. 
HIGH GLOSS—A rich looking gloss without 


A FULL LINE 


streaking. STANDS FREEZING—This wax 
is weather-proof. Heat and cold do not 
destroy its efficiency. WAREHOUSES—at 
strategic points all across the country—for 
better service. EXPERTS—Factory trained 
men available for consultation without 
charge or obligation. CONTROL— Uniform 
quality assured by continual laboratory 
control. ACCEPTANCE—with this nationally 
accepted anti-slip wax you also enjoy an 
important legal advantage. FOR CLEAN- 
ING—a companion cleaner for use before 
waxing, and for general maintenance. 


FRANKLIN’S WAX POLISH FOR FURNI- 
TURE produces a glistening wax finish that 
lasts up to 30 times longer . . . that doesn’t 
attract lint or dust, or show finger prints. 
Easy to use, too—no hard rubbing needed. 


OF MAINTENANCE MATERIALS 


FRANKLIN RESEARCH CO. 


5134 LANCASTER AVENUE, PHILADELPHIA 31, PA. 
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in CELLULITIS 


Serious local infections such as cellulitis due to hemo- injected intramuscularly every three or four hours.* 
lytic streptococcic infections—with or without bactere- Bristol Penicillin, because of its low toxicity and 
mia—respond rapidly and dramatically to Penicillin. freedom from pyrogens, its absolute sterility and stand- 
Initial dosage of 15,000 to 20,000 units is advised. | ard potency, provides dependable therapeutic action. 
Constant intravenous injection of an isotonic sodium For additional current literature on the clinical 
chloride solution follows, allowing administration of _uses of this potent antibiotic, refer to your issues of 
5,000 to 10,000 units every hour, or 120,000 to 240,000 the BRISTOL PENICILLIN DIGEST. 
units in a twenty-four hour period: If this method 


"Keefer C. S. et al.: New Dosage. Forms of Penicillin, J.A.M.A. 128: 1161 
is found inadvisable, 20,000 to 40,000 units may be — (Aug. 18) 


Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. = 


LABORATORIES | SYRACUSE 1, NEW YORK 
INCORPORATED Formerly Cheplin Laboratories Inc. 
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The Special Hospital Package can 
be ordered direct only from 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U.S. A. 


The Wm. S. Merrell Company 

Cincinnati 15, Ohio 
Gentlemen: Please send.........Hospital Packages 
(32 containers of 3 Diothoid Suppositories each) at 
$4.00 a package. 


PLEASE PRINT OR WRITE PLAINLY 
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FROM THE PAINTING BY PAULINE PALMER COURTESY, AMERICAN COLLEGE OF SURGEONS 


AMMbert 


1858-1925 


Renowned Surgeon, Diagnostician, and Educator. Instructor in Surgery, Rush Medical College, 1889-1895; Pro- 
fessor of Clinical Surgery, University of Illinois College of Medicine, 1900-1925; Surgeon-in-Chief, Augustana 
Hospital, 1891-1925, and St. Mary’s Hospital, 1896-1925; President, Clinical Congress of Surgeons of North 
America, 1910-1912; a Founder, Regent, and Treasurer, American College of Surgeons; President, 1923-1924; 
President, American Surgical Association, 1924; Winner of Gold Medal, Louisiana Purchase Exposition, 1904. 


From the series, Great American Surgeons. Reproductions suitable for framing sent free on request to: 
ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Knot-Breakage Further Minimized 


Suture strength is most essential to the surgeon 
when the knot is being tied. This is the time of 
greatest strain. Ethicon’s increased strength will aid 
in further reducing knot breakage. 


@ Here are 3 new contributions to your surgical 
technic: 

1. Knot-breakage reduced by increased tensile 
strength. 

2. Foreign body reaction reduced. Many sur- 
geons will find smaller sizes adequate. 


3. Catgut now usable in many new situations, 
with the smallest sizes ever made (6-0 and 5-0). 


INCREASED STRENGTH 


New exclusive processes developed by the 
Ethicon Laboratories have resulted in increases 
in tensile strength as high as 25% greater than 
any other catgut suture meeting U.S.P. diam- 
eter specifications. 

Knot breakage is further minimized. The 
amount of pull exerted in knot-tying varies 
widely among surgeons. Those whose technic 
makes maximum demands on a suture’s 
strength will have less breakage with the new, 
stronger Ethicon strands. 


USE SMALLER SIZES—REDUCE REACTION 
It is now generally accepted that the greater 


the amount of suture material embedded the 
greater is the tissue reaction. 

Smaller sizes of catgut retain their integrity 
longer than larger sizes. The larger the suture, 
the greater the increase in phagocytosis and 
enzymatic digestion. The smaller sizes arouse 
decidedly less foreign body reaction, hence they 
maintain their integrity longer. 


RELATIVE VOLUME CONTENT 


SIZE 2 
(x 19) 


27% Less volume than Size 2 


9% Less volume than Size 1 


SIZE 00 
36% Less volume than Size 0 


Foreign Body Reaction Reduced. The above chart 
shows possible reductions in amounts of suture ma- 
terial embedded in tissue when smaller sizesare used. 
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LABORATORIES 


FOR THE FIRST TIME...TRUE 6-0 AND 5-0 CATGUT! 


New Fields Opened for Absorbable Sutures 


Gastric MUCOSA 


eign body reaction 
dvantage of these 
sorbable sutures. 
re the reparative 
ds rapidly, suc 
mucosa, 
should prove 


Minimal for 
is a great @ 
finest gauge ab 
In tissues whe 
process procee’ 
as the gastric 
chromic catgut 
excellent. 


© Exceptionally fine-gauge sutures that are 
absorbable answer a long-felt need of many 
surgeons. Ethicon now offers such sutures 
in a standard, dependable material—Catgut, 


EYE SURGERY 


A Suggested use of 
Ethicon 6-0 Catgut 
1S In operations on 
the eye. The illustra- 
tion shows a method 
of suturing the lim- 
bus section in extrac. 
tion of senile cata- 
Tact, 


SALPINGOSTOMAPLASTY 


When delicate tissues 
are being sutured, the 
new finest gauge absorb- 
able catgut Permits a 
more refined technic for 
in salpingosto- 
maplasty as done 


6-0 and 5-0, both strictly U.S.P. gauge, and 
with tensile strength up to 60% greater than 
U.S. P. requires. They have received exten- 
sive clinical tests by leading specialists. 


Current demands for Ethicon Tru-gauged Catgut Sutures are so great that a small part of our pro- 
duction includes hand-polished material. An increase in processing facilities will soon assure a 
quantity of Tru-gauged Gut sufficient to meet all demands. > 


‘ay 2 
Vet’ 
| 
e 
For very Surgical Srocedure 


For closure of cleft lip; urgeon frequently 
selects black braided silk. 


When silk sutures are indicated 


e@ Where prolonged holding tension and minimal tissue irritation are de- 
sired, make Ethicon Tru-Formed Black Braided Silk your Suture of choice. 

Ethicon Silk averages as high as 20% stronger than ordinary surgical 
silk, as shown by independent laboratory tests. It gives the surgeon the 
maximum degree of holding power with the minimum amount of foreign 
material. 

The gauge, or diameter, of a silk suture is closely related to its strength. 
U.S.P. specifies diameter tolerances, which are strictly observed by Ethicon. 
Non-Capillary. Serum-Proof. Non-Toxic. Does not adhere to tissue. 


@ One secret of Ethicon Silk uniformity is its 
unique construction, which results in a “Tru- 
Formed” strand that retains its cylindrical struc- 
ture. 


BLACK-BRAIDED 


TRU-FORMED SILK 


ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson, New Brunswick, N. J. 
World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 
Copyright 1946, Johnson & Johnson Printed in U.S.A. 
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The Treasury Depart: knowledges with appreciation the publication of this message by 


HOSPITAL TOPICS AND BUYER 


This is an official U. S. Treasury advertisement prepared under the auspices of ( 
the Treasury Department and War Advertising Council 
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Pete Pyrogen—is really mad! 

He can’t get in to spread pollution 
In Cutter Saftiflask Solution. 

A tip for you—Pete’s dirty tricks 
Thrive better on a home-made mix! 


SIMPLER — because they’re ready for 
immediate use — easily set up and 
administered. Because with Saftifiasks, 
you have no tricky parts to sterilize, 
wash, or lose at the last minute. 


SAFER — because Saftiflask Solutions 
meet the same rigid tests which deli- 
cate vaccines undergo in a biological 
laboratory. At Cutter, scientifically 
trained workers who pass critical 
judgment on the most exacting in- 
travenous material, exercise the same 
control over Saftiflask Solutions—all 
for your greater protection! 


This vicious rogue, this whelp, this cad — 


IT’S SIMPLER — SAFER — AND SAVING 


to use CUTTER Safiflask Soluitiona 


SAVING — because, with Saftiflasks, 
precious time is saved your busy staff. 
The high overhead cost of “mixing 
your own” is gone for good. 


Can your hospital afford to overlook 
these advantages? Better see your 
conveniently located Cutter distributor 
about stocking Saftiflasks today! 


CUTTER LABORATORIES, 
BERKELEY, CALIFORNIA 
CHICAGO NEW YORK 


Fine Biologicals and 


Pharmaceutical Specialties 
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Hospital Topics 


and BUYER 


[) The Friendly Hospital Journal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 


HOSPITALICS 


A ship, on the high seas at this writ- 
ing, is carrying the most precious cargo 
in the world—a copy of “the birth cer- 
tificate of democracy.” It is one of the 
four copies of the Magna Carta wrung 
by the feudal barons from King John 
at Runnymede in 1215. The document 
was secreted to Fort Knox, Kentucky, 
along with the Declaration of Indepen- 
dence and the Constitution, for safe- 
keeping during the war. The charter is 
contained in a frame fitted together with 
invisible screws, between two sheets of 
armor plate-glass separated by strips of 
rubber—because of its age, the docu- 
ment would become brittle if pressed 
flatly between the sheets of glass. 

e 


One of the secret wartime devices just 
revealed is an electronic direction finder 
which can be used to locate storms at a 
dependable range of 2,000 miles and with 
an accuracy of two degrees. It is credited 
with having contributed greatly to the 
safety of flying across oceans during the 
war and will, of course, be invaluable in 
peacetime meteorological work. In fact, 
this machine has opened up a whole new 
branch of meteorology, “Spherics”—ob- 
tained by trimming down “atmospherics.” 

e 

Holland hasn’t any gold—the Germans stole 
all that they could find. It has no food and is 
suffering terribly from cold this winter from 
want of fuel. Its cities are piles of rubble 
and the number of homeless families crowded 


JANUARY, 1946 


into makc-shift dwellings run into the thou- 
sands. Still Holland wanted to make a present 
to the United States for our share in its libera- 
tion, and’ in a great gesture of appreciation, 
last autumn 110,000 tulip bulbs were sent 
by the government of Holland to the gov- 
ernment of the United States to beautify our 
national cemeteries. 
e 


It would appear that we have now 
reached the height of sulfa production. 
Someone has reported sulfanilamide ef- 
fective in treating dandruff and falling 
hair. The recommended treatment was 
made by soaking 25 or 30 5 gr. tablets 
of sulfanilamide in a gallon of water for 
a period of three weeks, whereupon it 
was applied to the scalp once or twice a 
day in liberal quantities. Z 

e e 

Mr. Charles I. Ruderman, a private citizen, 
has decided to do something on his own for 
wounded veterans. He has bought an entire 
town called Piercefield, N. Y., in the Saranac 
Lake region, about 375 miles from New York 
City, which he plans to make into a village 
of wounded ex-servicemen. He expects that 
the town could in time support 150 families. 


_It now contains 80 frame houses in good con- 


dition, various miscellaneous buildings and an 
unused industrial plant of 800,000 square 
feet—the essentials for a small industrial 
community. In making this contribution, Mr. 
Ruderman is drawing upon personal experi- 
ence. Having sustained a serious spinal injury 
in World War I, and spent several years in 
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veterans’ hospitals, he is in a position to know 
what projects should contribute most to the 
recovery of disabled veterans. 
Speaking of “germ warfare,” a new ma- 
chine has been announced for use in 
homes, which releases into the air a minute 
non-toxic quantity of triethylene glycol, 
said to be deadly to such air-borne bac- 
teria as streptococcus and the viruses like 
influenza. A home unit is about the size 
of a small table radio and may be plugged 
into a standard wall socket. The machine 
is expected to sell for under $50.00 and 
can be operated constantly at a cost of less 
than $1.00 a month, Although no tests 
were reported with home models, larger 
machines used during wartime by army 
and navy authorities indicated that the 
machine was capable of reducing the inci- 
dence of pneumonia, colds, influenza, etc. 
Absenteeism, due to colds, was greatly re- 
duced at several aircraft plants where the 
vaporizer was used. 


An English doctor who has made a 
study of 1,000 patients with operative 
pulmonary disorders finds that non- 
smokers have fewer post-operative com- 
plications than do smokers. He further 
reports that the prohibition of smoking 
before operating results in a lower inci- 
dence of inflammatory lung conditions 
after operations. For men he found the 
complication rate to be 58.3% for heavy 
smokers, 31.6% for light smokers and 
7.5% for non-smokers. Women yielded 
slightly higher incidence with 60.9% for 
heavy smokers, 22.5% for light smokers 
and 11.2% for non-smokers. 


The atom bomb came as a rude shock to 
the civilized world and has completely 
changed all former concepts of warfare. 
Called dangerous and devastating, is an- 
other form of warfare about which the 
world has theorized for many years but 
which, it now appears, is well within the 
realm of practical reality—we refer to 
bacterial warfare. One of the top secret 


research programs conducted by our armed 
services has to do with this field and it 
has now been revealed that a practical 
method had been worked out by which 
mists, containing organisms of a disease 
centuries old and the greatest of killers, 
could be spread over large areas of terri- 
tory. Disease has always killed more sol- 


diers than bullets and should there ever be. 


another war, it is quite possible that we 
will face not only atomic bombs, but bac- 
teria that will breed epidemics of long 
duration. 
e e 

Although far from practical for everyday 
use, as the fiction writers would have us be- 
lieve in painting a rosy picture of our future, 
the helicopter had many practical uses during 
the war and still continues of great service 
to mankind. The Coast Guard developed a 
helicopter cradle device for use in rescuing 
airmen downed at sea, and it has just re- 
cently been used to bring medical relief to 
an injured fisherman off the New Jersey coast. 
His companions set up a distress signal on 
their boat that was seen by the Coast Guard 
cutter which wirelessed shore for aid. With- 
in ten minutes a helicopter was hovering 
above the vessel on which the injured man 
lay and a doctor lowered to the boat to give 
plasma and the necessary preliminary treat- 
ment. 

e e 

There are still many regions on the 
earth’s surface which are unexplored and 
unknown. One of the most remote and in- 
accessible is the mountain ranges of Cen- 
tral Asia. A Russian expedition has just 


returned from mapping the Pamir Range 


of mountains in this area and reports that 
it has found tribes which have been iso- 
lated from the’ rest of the world for cen- 
turies and which retain their ancient cus- 
toms and languages. A number of hitherto 
unknown mountain peaks rise to 21,000 
feet and more than thirty previously un- 
known glaciers were discovered. One of 
the most interesting discoveries was a val- 
ley called “The Valley of Cyclones” 
through which, members of the expedition 
report, several cyclones often roar along 
simultaneously. 
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John Law, MD. 


(See Front Cover) 


R. LAW has trod the corridors of Grace hospital for a number of years . . . man 
and boy, you might say. Before he became director of that Detroit institution, 
he had a residency there, and before that, was an intern. Don’t draw any false con- 
clusions about his longevity though. He’s only 36 years old, was born in Detroit, as 
a matter of fact, in the year 1909. He’s a product of the Detroit public school system 
and the University of Michigan; received his B.S. degree in 1930, his M.D. in 1933. 


It’s a safe bet that as an intern he covered a good deal more corridor mileage than 
nowadays, though. For, in addition to being administrator, he’s also treasurer of the 
hospital, so he’s not exactly shackled to his desk these days, but almost. 


Upon finishing his internship at Grace in 1935, then a six months’ residency, he went 
to Eloise (Michigan) infirmary, where he stepped into medical administrative respon- 
sibilities as physician-in-charge. He remained there until October of 1937, when he 
returned to Grace, this time as assistant director. He has been in complete charge of 


the hospital since July, 1944. 


Queried about his hobbies, Dr. Law lists “the care of three children” as high on the 
list. However, we’re sure he must salvage some spare time for all those trustees’ meet- 
ings. He’s a member of the board of the Greater Detroit Hospital council, also the 
State Medical association, the State Council for Nursing, State Hospital service, and 


State Medical service. 


The year 1946 holds for him a new responsibility in the presidency of the Michigan 
Hospital association, which he assumes in May. He has been head of the Greater 


Detroit Hospital council for the past year. 


In 1943, Dr. Law attained membership in the American College of Hospital Adminis- 
trators, in whose educational program he takes a lively interest. His active personal 
membership in the A.H.A. dates back to 1938. He has served, the past few years, on 
numerous committees of the Wayne County and the State Medical societies, the A.M.A., 
and the A.H.A., and the Detroit Metropolitan Health council. 


His civic activities include membership in the Rotary club, and Dr. Law can give you 
_a dissertation on the local trailways around Detroit, as easily as upon the human cir- 
culatory system . . . he’s trip committeeman for the Boy Scouts, and knows his glades 
and glens. He likes sailing and boating. 
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E are all interested in the tone and the 
trends of the discussions nowadays on 
the state of the nation and of the public 
health. I am impressed more and more with 
the belief that the greatest danger that 
threatens us today here in the United States 
is fear. I have confidence that medicine at 
least will find the way out of prevailing con- 
ditions and the turmoil in which we live to- 
day, as it has found the way for more than 
3,000 years. 

The message of President Truman with his 
health program and the new Wagner bill came 
to the medical profession not wholly unex- 
pectedly. We have been working, particularly 
over the last 30 years, on the development of 
a system of medical care here in the United 
States that is peculiarly American, adapted 
to the high standards of living that prevail in 
our country, capable of serving under a vari- 
ety of conditions, and weathering several de- 
pressions. 

We have given the people a medical service 
that was based on the highest traditions of 
medicine, the concept that it is the respon- 
sibility of the physician to see that no one 
ever lacks for medical care. In response to 
that tradition, the American medical profes- 
sion has given, day after day, a million dol- 
lars’ worth of free medical service to the 
American people who were unable to pay for 
it, or a total contribution of 365 million dol- 
lars a year. 

An advertisement appeared in the New 
York Times this week, and in the Washington 
Star on Dec. 7, signed by some 200 American 
citizens who felt they must endorse publicly 
President Truman’s message and the Wagner 
bill. Hazel Scott and Ilka Chase and other 
serious thinkers signed the message. There 
were just three physicians’ names. The phy- 


*Digest from speech presented to Amer. Pharm. Mfgs.’ 
Assoc. Meeting, New York, Dec. 11, 1945. aad 


President Truman’s Health Program 
and the A.M. A.’s Fourteen Points’ 


By MORRIS FISHBEIN, M.D. 


sicians who have served the people of America 
did not have their names on it because more 
than 90 per cent of the American medical pro- 
fession have not the slightest interest in ren- 
dering medical service under such a plan as 
that proposed by Senator Wagner under fed- 
eral compulsory sickness insurance. I say 
this with perfect confidence based on actual 
questionnaires circulated to the vast majority 
of American physicians, including 60,000 in 
the armed forces. And when you try to en- 
slave 90 per cent of the medical profession 
into a system of practice that they do not ap- 
prove, the inevitable result will be inadequate 
medical service. The present Wagner bill is 
not the Wagner bill of last May; then it con- 
tained 185 pages; the present one has 75 
pages. 

The President has advanced a health pro- 
gram for the nation, and it contains five main 
features, as he was careful to point out. 

First is the proposal for the construction of 
hospitals, health centers and diagnostic cen- 
ters. That proposal has been put into legisla- 
tion in the form of the Hill-Burton bill. This 
bill has been endorsed by the American Medi- 
cal association, the American Hospital asso- 
ciation, the American Dental association, the 
American Nursing association, in fact by 
practically every agency that renders medical 
care. 

The bill proposes for the next five years 
that the federal government shall spend 75 
millions of dollars a year in building new 
medical facilities, such as hospitals, health 
centers, diagnostic centers and places where 
the highest type of modern medicine may be 
rendered to the public. It proposes, further, 
that five millions of dollars shall be spent each 
year, aiding the individual states in making 
a scientific analysis of their medical facilities 
through committees set up in the states, in- 
cluding doctors and hospital authorities, and 
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educators and representatives of management 
and labor and the public. Then when the need 
is established, the state can, under certain cir- 
cumstances, secure a portion of the federal 
funds to aid in developing these facilities, (In- 
cidentally, the Senate committee, in reporting 
out this bill, in their definition of a public 
health center made it clear that they did not 
want federal government employees rendering 
medical care to sick people as part of the work 
of the health centers). 

The second portion of the health program 
is interesting because it provides expansion 
of the Social Security Act, increasing the 
funds available for maternal and child care, 
and extending public health services to por- 
tions of the country that do not now have it. 
Some portions of the country could not use 
them if they had them. There are 30 counties 
with five people per square mile of popula- 
tion. So few people cannot be served with a 
public health service that is efficient. Still, 
there is no reason why we should not have 
every county in the United States in some 
manner properly protected with public health 
services, and more than half our counties do 
not have a full-time service. 

Recognizing that fact, we have repeatedly 
and consistently, through our House of Dele- 
gates, the Board of Trustees, through the 
Journal, and through every facility, urged the 
extension of public health services. We have 
recognized the necessity for federal aid in 
extending them, and especially to the under- 
privileged. 


An Important Concern 


Certain phases of the public health effort 
unquestionably command a far higher degree 
of public sympathy than others. The one com- 
manding the most is the care of mother and 
child. 

The medical profession, in encouraging in- 
creasing grants for the extension of preven- 
tive medicine to mothers and children merely 
asks one control. If the federal government is 
really earnest about coordinating the health 
activities of the federal government, let it 
move the Children’s bureau so that it can be 
coordinated with other health activities of the 
government. Then there will not continue to 
be the duplication of effort and confusion 
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and tremendous wastage of funds involved in 
maintaining three or four agencies, all trying 
to accomplish the same objective in the fed- 
eral government. 

We have made tremendous progress against 
maternal mortality. You heard this morning 
that it had been reduced 60 per cent in recent 
years, and infant mortality has been reduced 
by 31 per cent in recent years. However, new 
medical discoveries do far more to control. 
disease than ever was done by new methods 
of administration, new techniques for dis- 
pensing, or new governmental agencies. 


A Certainty for the Future 


Now, for the first time, with the discovery 
of the sulfonamides and penicillin, we can 
confidently and definitely predict their elimi- 
nation certainly, let us say, within the next 
two generations. The last year, in the United 
States, 32 cities were without a single death 
from diphtheria. These advances have come 
through the voluntary initiative of the medi- 
cal profession. 

Let me repeat, the medical profession fa- 
vors the second feature of the President’s 
health program: the extension of public 
health services, expansion of preventive medi- 
cine, education of the public regarding the 
nature of disease and its prevention. 

The third feature of the President’s pro- 
gram relates to education and research. Just 
as the Hill-Burton bill meandered its way 
safely through Congress, the bill for a Na- 
tional Science Foundation will probably do so. 
It has been supported by every scientific 
agency in the United States. All of our scien- 
tific bodies have given support to the general 
principles of the Vannevar Bush report, and 
finally to the Magnuson bill, but not the Kil- 
gore bill. We give our support to the Mag- 
nuson bill because it recognizes the demo- 
cratic and scientific principle that an agency 
concerned primarily with scientific research 
and education in the field: of science should be 
under the control of scientists who know 
what it is all about. It should not be under 
the direct control of a one-man dictator ap- 
pointed by the President or by any federal 
agency. 

From all over the United States today, the 
voices of scientists are being heard as they 
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organize. They do not want a one-man dic- 
tatorship over the National Science Founda- 
tion. They want a board of scientists, who 
will employ and advise a director who will 


be the administrative agent for a board of 


scientists.. Thus we have approved another 
portion of the President’s program. 

For many years we have approved the fifth 
feature: insurance against loss of wages due 
to illness. So now we come to the last feature 
of the President’s health program, the one 
that the medical profession opposes unre- 
servedly: the establishment of a system of 
federal compulsory sickness insurance, such 
as is provided under the new Wagner-Murray- 


Dingell bill. 


We have gotten ourselves into consider- 
able argument over the question as to whether 
this is or is not socialized medicine. I am 
willing to admit that we already have social- 
ized medicine in the United States. New York 
State has about 40 per cent socialized medi- 
cine, as Dr. Parran proved some years ago. 
Since New York is one of the wealthiest of 
the states, it carries on more community med- 
ical activities than any other state. The figure 
is about 25 per cent in Illinois. In the south- 
ern states, such as Louisiana, Mississippi and 
Arkansas, communal provision of medical 
services dwindles down to the one-figure per- 
centage. They have less money to spend on 
medical services, including preventive medi- 
cine. There are fewer sanitaria, few hospitals 
and beds for the sick. There are far fewer 
beds for Negroes, proportionately, than for 
the white people. 


A Vital Concept 


We must learn that health is just as uni- 
versal as the atomic bomb, and sickness like- 
wise. Epidemics . . . possess the potentiality 
of the atomic bomb. You must be far more 
on guard against the spread of infectious dis- 
ease from one part of the world to another 
than you are against weapons destroying life. 

The American Medical association and all 
such similar groups believe that one of the 
first functions of any United Nations organi- 
zation must be a health section, with complete 
interchange of medical knowledge between 
nations at the outbreak of any epidemic dis- 
ease. We are completely international in our 
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belief that disease must be controlled on an 
international basis. There is a resolution be- 
fore the Senate of the United States, urging 
the calling of a conference at the earliest pos- 
sible moment to set up a health section of the 
United Nations Organization. We are for it! 


The Important Question 


Now, let us come back to compulsory sick- 
ness insurance and whether or not it is so- 
cialized medicine. The advertisement to which 
I have referred was careful to say: “This is 
not socialized medicine. It is insurance.” Let 
us see if it is. Let us see if it compares with 
any kind of insurance that you or I carry. 
First, you have to buy it whether you like it 
or not. It is compulsory. Every wage earner 
in the United States would have four per cent 
deducted from his income and every self- 
employed person would have five per cent de- 
ducted; the money would all go into a pot to 
be held by the Social Security board. The 
taxation is not provided in the latest Wagner 
bill, but the taxation is discussed in the Presi- 
dent’s message. I want to emphasize this fact 
particularly. The American people have a 
right to know that the President mentioned 
the taxation, and it is not in the bill. 

Why isn’t it? Because they have tried to 
pass this bill four or five times. They have 
brought it into Congress by the orderly proc- 
ess of our democratic system of government; 
it has gone to committees in the Senate and 
in the House; invariably it has suffered a 
relapse when it got into a committee. There- 
fore, it has not come out of a committee. 
Since it has not come out, it has not come on 
the floor. This time, to make sure of some 
hearings, they have left out the tax measure. 
Instead of going to the Finance committee, it 
went to the Committee on Education and La- 
bor, with Senator Murray as chairman. It 
will also be heard by the Subcommittee on 
Health of that committee, of which Senator 
Pepper is the chairman. 

I mention here Senator Pepper’s bill which 
would give every mother in the United States 
free obsterical service, if she asks for it, and 
which would take care of every child in the 
United States up to the age of 21 years. I do 
not believe Senator Pepper’s bill will get very 
far. The money it would require reaches 
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astronomical figures. In the House, the Wag- 
ner-Murray-Dingell bill would have gone to 
the Committee on Ways and Means; instead 
it went to the Interstate Commerce committee. 
Now doctors do not like to be mixed up with 
interstate commerce—or any other commerce. 

This proposal which would force the wage 
earner to pay a four per cent tax on the first 
$3,600 of income would mean, if two people 
were employed in a family, $288 a year ($144 
if one were employed), and if there were 
three, it would mean another $144 on top of 
the $288. That means that every family in 
the United States with two or three people 
working would pay this tremendous tax out 
of its income. 


The Problem Multiplies 


Once a government establishes this prin- 
ciple of deductions, the technique spreads 
like the skin diseases, and the worker will 
suddenly discover that the deductions from 
his pay envelope amount almost to what he 
calls his “take home” pay. Apparently in 
Germany, that is the way it affected the work- 
ers. It had reached a point at which the 
worker with 30 marks per week gave 14 to 
the government. The worker has to have a 
living wage. If we deduct from that wage, he 
will simply ask for more wages. 

The money“of the worker and his employer, 
having gone into the pot of four billion dol- 
lars a year would be used to establish a 
bureaucracy to provide medical care under 
one individual, the Surgeon General of the 
U. S. Public Health Service, whoever he may 
be. We happen to have a good one at present, 
have had good ones for many years, but 
political employees change. There is no insur- 
ance as to just what kind might eventually be 
in charge. He is to have a consulting board 
whom he himself appoints. The system in 
which a consulting board is appointed by one 
man, the board owing their positions and 
their permanence to him, is vicious. The safe- 
guard that Wagner offers is this: If he does 
not take their advice, they can always publish 
it. No matter how much you and I publish, 
we will have a hard time publishing as much 
as fast as a government agency. 

Senator Wagner, and the advertisement that 
appeared in the New York Times, says that the 
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federal compulsory sickness insurance system 
does not interfere with free choice of physi- 
cian and with personal relationship between 
the doctor and the patient. I tell you again— 
read the bill. It says that the doctors of the 
community shall vote to determine how they 
will practice, whether on a fee-for-service 
basis, with a fee bill approved by the Surgeon 
General; or on a salary basis, as determined 
by agreement with the government; or on a 
per capita basis, in which the doctors get so 
much for so many people on their panel, 
which is the British system; or whether they 
organize into groups, the groups paying sal- 
aries to the individuals, as determined by the 
government. Those are the four techniques 
that are actually mentioned in the bill itself. 
Senator Wagner says they constitute free 
choice of physician and maintenance of the 
personal relationship between the doctor and 
the patient. 

What are the scientific facts? Everybody 
who knows the medical profession knows that 
the inequality between doctors is tremendous. 
The lowest grade of practitioner who practices 
medicine in the United States and the highest 
type of medical practice that prevails are 
oceans apart. Any protection that the Ameri- 
can public has had against incompetence in 
medical practice, has come from the medical 
profession itself; and seldom, indeed, from 
government authority. The Council on Med- 
ical Education and Hospitals, together with 
the Division on Hospitals of the American 
College of Surgeons, says that certain hos- 
pitals are or are not competent to provide 
high quality surgery. 


The End Result 


Well, what would the Wagner bill do to- 


these controls? The Wagner bill would open 
every one of these hospitals to any doctor 
licensed to practice medicine or surgery, and 
would break down the standards that prevail. 
Under supreme government controls, one doc- 
tor is as good as another. Once they are regi- 
mented under a government system, that sys- 
tem cannot, under the very basis of our 
system of government, distinguish between 
doctors licensed to practice medicine and 
surgery. The only factor that successfully re- 
stricts an incompetent doctor, is the personal 
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responsibility that prevails between doctor 
and patient, dependent upon mutual confi- 
dence. That, itself, makes a good doctor suc- 
cessful, and sends a weak one off where he 
cannot earn even the average $3,000 a year 
that the government system wants to guaran- 
tee. Even our poorest doctors still have 
enough respect for their profession to make 
them say “We would not care to practice un- 
der another kind of system.” 

That form of medicine set up under the 
Wagner proposals will deteriorate the quality 
of medical service in the United States, will 
break down our system of medical education, 
will interfere with our private hospitals, and 
make every hospital in the United States de- 
pendent upon a government agency for its 
income. The system will discourage philan- 
thropy, and finally, worst of all, will deter 
young men who respect the medical tradition 
from entering the profession. 


A Foregone Conclusion 


We agree with President Truman and Sen- 
ator Wagner that everybody ought to have 
the best medical care that American medicine 
can give. But we are convinced that such care 
cannot be given under the kind of system they 
have proposed. We want to develop a system 
that will provide medical care without de- 
stroying medical standards. 

There are 50 mutual insurance plans that 
have been set up by county and state medical 
societies in more than 20 states covering five 
millions of people. They are growing so rap- 
idly now, that we have begun to establish 
voluntarily the necessary standards to permit 
them to maintain a high quality of medical 
service. 

People have said to us “Why didn’t you 
take the Blue Cross Plan when it was first 
offered? Why didn’t you take the County 
Medical Insurance Plans when they were first 
offered? If you had done so, 15 years ago, the 
legislators wouldn’t be talking about this new 
bill now.” 

Well of course, that isn’t true. They were 
trying to set up compulsory sickness insur- 
ance 35 years ago. Scientific medicine has been 
trained in the idea of examining every pro- 
posal scientifically before accepting it. Why 
don’t we take every patent medicine when it 
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is first offered? The discussions and evalua- 
tions made for us the more sound plans we 
now consider. 

American medicine is testing the plans and 
encouraging them to meet changing condi- 
tions. We may, within the next: five or ten 
years, bring the numbers up to 50 millions of 
people, provided that industry does its part, 
provided that medicine does its part and that 
we approach the problem on a cooperative, 
voluntary basis. 

The American Medical association’s 14- 
point program urges that we examine these 
plans. The House of Delegates of the Ameri- 
can Medical association, in its meeting just 
held in Chicago last week, told its Council 
on Medical Service to establish definite 
standards for prepayment sickness care plans. 
Once they are established, there is bound to 
be accelerated growth. We are trying to de- 
velop a technique that is truly American in 
meeting the problem. : 

I want to refer to the first tenet of the 
American Medical association’s 14-point pro- 
gram: that the basis of prevention of sickness 
is good food, good housing, adequate cloth- 
ing, and basic to all of that, adequate wages. 
We are firm believers in the idea that the 
American worker shall be paid a living wage. 
And when he is, if he is qualified to be an 
American citizen, he must determine for him- 
self how to meet his responsibilities. The 
more the government takes away his right to 
do so, the closer we move to a completely 
totalitarian system. 


All Too True, Alas! 


Medicine has never adopted the idea of 
regimentation or appeasement. We recognize 
the problem as it is. Senator Wagner has in- 
sisted on regimentation. He said in an address 
over the radio Sunday morning and reported 
on Monday: “These people with all their vol- 
untary prepayment and sickness plans need 
not be worried: we will absorb all of these 
plans.” 

Scientific medicine has developed through 
scientific methods exact knowledge about the 
physiology of digestion—and absorption. 
What part oi the Blue Cross and the rest of 
these plans the governmental system will “ab- 
sorb” and how much it will eliminate, I don’t 
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know. But I hove ideas based on what I have 
seen them do before. 


Cannot the people of the United States see 
what has happened to medicine in the other 
nations of the world that have adopted these 
compulsory systems? Where is there a system 
of medicine in the world that will compare 
with what we have to offer? 


Our final tenet in our 14-point program is 
one which appeals to the emotions. Let the 
60,000 doctors who went into the armed 
forces and who are scattered throughout the 
world come home and have something to say 
about the way they shall spend the rest of 
their lives in the service of the American 
people. Don’t put them in a government sys- 
tem, about which they have nothing to say. 


New York to Train Polio Workers 


New York’s first medical center devoted 
to the training of doctors, nurses and special- 
ized personnel in the care of infantile paralysis 
patients has been started at Knickerbocker 
hospital. It will be a “model unit” for teach- 
ing and research, and is expected to draw 
physicians from all over the country inter- 
ested in treating the disease. 


The teaching and research aspects of the 
new service are to be financed by a $100,000 
grant from the National Foundation, while 
$425,000 from the local chapter will pay 
for special equipment and treatment of pa- 
tients. 

The new unit will occupy the entire fifth 
floor of the hospital. 


Britain, Too, Needs Nurses 


England’s most important manpower short- 
age is really a womanpower shortage . . . 
they share our lack of nurses. The British 
Minister of Health has just launched a recruit- 
ing drive for at least 34,000 additional ones. 

Businesses are reported as clamoring for 
women. Although about 100,000 service men 
and women are discharged from the military 
services weekly, there has been no frenzied 
rush for jobs on the part of the feminine 
population. Some business organizations are 
reporting womanpower slumps of 30 to 40 
per cent below pre-war levels. 
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Meeting Calendar... 


Feb. 14-15, Wisconsin Hospital associa- 
tion, Milwaukee 

March 11-13, New England Hospital asso- 
ciation, Boston, Mass. 

March 21-23, Texas Hospital association, 
Fort Worth 

April 2-4, Ohio Hospital association, Co- 
lumbus 

April 15-17, Iowa Hospital association, Des 
Moines 

April 24-26, Hospital association of Penn- 
sylvania, Philadelphia 

May 1-3, Tri-State Hospital assembly, Chi- 
cago 

May 14-16, Association of Western Hos- 
pitals, Los Angeles 

May 17-18, Arkansas Hospital association, 
Little Rock 

May 22-23, Carolinas-Virginias Hospital 
association, Greenville, S. C. 

June 10-12, Hospital association of New 
York State, New York City 

June 10-13, Catholic Hospital association, 
Milwaukee, Wis. 

Sept. 30, Oct. 1-3, American Hospital as- 
sociation, Philadelphia 


CONTRIBUTION OF CADETS 


N THE “summing up,” the contribution 
of the Cadet Nurse corps has been tre- 

mendous, and in retrospect, there have been 
other long-range benefits in addition to the 
obvious one of adding to the nurse supply. 

Lucile Petry, R.N., director of the Division 
of Nurse Education, U. S. Public Health 
Service, in the American Journal of Nursing 
(Dec.) points out that, for one thing, the 
senior cadet period has proved that our stu- 
dent nurses are qualified to accept higher 
responsibility earlier than was previously 
thought possible. 

Also, “through increased affiliations and 
the senior cadet period, nursing service has 
been distributed to hospitals without nursing 
schools, especially the federal service, and the 
education program has been improved by 
providing additional experience in a variety 
of nursing technics. 

“Preparation of budgets for federal funds 
by schools has focused attention on financial 
problems and solutions, and has improved ac- 
counting procedures. Educational enrolment 
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records have also improved noticeably, so 
that a greater amount of vital and needed in- 
formation is now available. 

“Probably one of the most lasting beneficial 
effects of the Corps is that a greater part of 
the public than ever before is informed on 
the needs and uses of nursing. National, state 
and local organizations (professional and 
nonprofessional) have cooperated in their 
common need. Civic groups and community 
leaders have become ‘nurse conscious’, eager 
to devote time, effort and money to the de- 
velopment of first-rate nursepower in their 
localities. Hospital administrators and mem- 
bers of the medical and nursing professions 
have learned to work together as natural 
allies in the cause of better nursing education. 

“Because of this combined enthusiasm and 
unity of purpose, a number of superior candi- 


‘dates have been attracted to a career in pro- 


fessional nursing, and there has been an 
increase in the number of college students 
now going into nursing.” 

On the other hand, there are a number of 
practices which came about because of the 
stress of the national emergency, which 
should now be discontinued, points out Miss 
Petry. 

“The 80 percent of service now given by 
student nurses in hospitals with schools, 
should be decreased in the interest of quality 
of patient care, and of the educational pro- 
gram, as well as to prevent an overproduction 
of nurses. The vast amount of non-nursing 
service performed by students should be les- 
sened considerably, if not entirely eliminated. 
Weaknesses in school administration, brought 
to light by the demands of war, must be 
studied, and the quality of individual staffs 
improved. 

“We shall not realize the total impact of 
the Corps program for several years until 
Corps graduates have matured professionally 
and have accepted their rightful place in the 
profession, but the shadow of coming events 
is growing longer and stronger”, concludes 
Miss Petry. 

“From young cadet nurses, educated dur- 
ing the war and in these golden days of peace, 
I expect to see the finest leadership the nurs- 
ing profession has ever known.” 


The uniforms of these “Three Little Girls in Blue” 
are definitely not of current GI issue. This is a 
rare photograph of a group of nurses who served 
with the Union army during the Civil war. (Red 
Cross Photo). 


Refresher Courses for Army M. D.’s 


Army doctors leaving military service may 
want to “brush up” on certain medical devel- 
opments in fields in which they have not been 
actively practicing. To prepare them for their 
return to private practice, they may take re- 
fresher courses, to be given at army hos- 
pitals until June 30, 1946. The training is 
of 12 weeks’ duration, and is accomplished 
by a temporary duty assignment in the pro- 
fessional field of interest at an army hospital, 
without per diem. 


Medical Consultants Appointed 
For Care of Women Vets 


Lt. Col. Margaret B. Craighill is the new 


consultant for the medical care of women 
veterans. A specialist in surgery and gyne- 
cology, Col. Craighill is the consultant for 
women’s health and welfare to the Surgeon 
General of the Army. She was previously 
dean of the Women’s Medical College of 


Pennsylvania. 
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General adviser to Gen. Bradley on matters 
relative to women veterans is Lt. Col. Mary 
Agnes Brown. Col. Brown was executive sec- 
retary to the medical director of the Veterans’ 
Administration for 12 years, and also served 
as executive officer to Col. Oveta Culp Hobby. 
She has been in the Army more than three 
years, and her total service to the Veterans 
Administration adds up to 22 years. 

Both these appointments are the first of 
their kind in the Administration. 


The Why of a Cry 

How much time does a baby in a hospital 
nursery spend each day, crying? Why does 
he wail thus, in fashion fortissimo? Does 
one child’s battle-cry start another? 

Aldrich and associates (A.M.A. Journal, 
June 2) investigated these and other matters 
in a maternity ward nursery. And here are 
some of their conclusions: 

A newborn baby’s cry is a reflex action to 
unpleasant stimuli. The average baby cries 
113 minutes a day, which is more than nec- 
essary—good management should reduce this 
to a minimum. “ 

The peaks of crying during a 24-hour 
period corresponded exactly to those times 
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when nursing care was at its lowest. The 
calmest hour of the day was at 10:00 a.m., 
when the nursery was fully staffed and all 
the babies newly cared for. 

One baby’s wails don’t seem to stimulate 
another’s, it was concluded . . . the chances 
are less than .14 per cent that more than 
half of the babies in the nursery will be cry- 
ing at the same time. 

Hospitals should look into such factors as 
color and lighting in the nursery, pediatric 
and obstetric routines, distribution of nurses, 
etc., also the things that contribute to the 
babies’ comfort, such as type of clothing, 
position in the crib, etc. 

‘ e e 


Senate Passes S. 191 


With S. 191 safely through the Senate, the 
fate of the hospital construction bill in the 
House is watched with much interest. 

S. 191 will provide $75,000,000 annually 
for five fiscal years for a building program, 
with state aid determined by survey. The sum 
of $5,000,000 is allocated for survey and 
planning. 

The Surgeon of the USPHS would admin- 
ister the program, aided by a federal hospital 
council. 


Just to give you that 
“June in January” 
feeling, here’s a 
photo of the Camp 
Pickett (Va.) Red 
Cross convalescent 
swimming course 
developed for re- 
conditioning war 
casualties. This 
class is composed 
of picked men from 
army convalescent 
hospital staffs, who 
will qualify as in- 
structors. 
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SHRINERS PLAN FOR THE CRIPPLED CHILD 


HE Shriners of North America have been 

doing some post-war planning. The out- 
come will be increased scope and effectiveness 
of their program for crippled children. 


This fraternal order maintains 15 hospitals 
throughout the country for the treatment and 
care of underprivileged crippled children. 
And in the past 25 years, thanks to this proj- 
ect, more than 100,000 children have been 
healed or greatly improved. 


Since the day the first Shriners’ hospital 
was opened in Shreveport, La. (1922), the 
extent of this charitable enterprise has grown 
to represent a $45,000,000 investment. Oper- 
ating expenses for the current year will be in 
excess of $1,000,000. 


The new program is approved by Dr. J. 
Albert Key, of St. Louis, president of the 
American Orthopedic association, and also by 
the chief surgeons of the 15 Shriners’ hos- 
pitals. It provides: 

1. Expansion of present facilities, and es- 
tablishment of new hospitals in other local- 
ities. 


2. Scholarships in orthopedic surgery to 
outstanding, qualified medical students. An 
initial yearly appropriation of $7,500 has 
been set aside, and three scholarships of 
$2,500 each will be made in 1945 for training 
in three universities, soon to be named. 


3. An annual appropriation of $3,750 for 
scholarships in orthopedic nursing. These 
nurses, in turn, will instruct and encourage 
other nurses interested in specializing in the 
crippled children’s field. 


4. A research project to further investigate 
the sources, treatment methods and prevention 
of all crippling diseases attacking children. 


5. Convenient homes to be established in 
connection with all Shriners’ hospitals as rap- 
idly as possible; also recreational and occupa- 
tional therapy courses to assure continuing 
physical improvement and self-development 
after healing is completed. This plan is al- 
ready under way at the San Francisco hos- 
pital, according to William H. Woodfield, Jr., 
of San Francisco, Imperial Potentate. 


A new type of orthopedic brace for children is 
explained by Dr. John R. Moore (left), chief sur- 
geon of the Shriners’ hospital in Philadelphia, 
to Imperial Potentate Woodfield. (center) and 
W. F. Kendrick, chairman of the hospitals’ na- 
tional board of trustees. 


Beside the original Shreveport institution, 
other hospitals are located at: Minneapolis- 
St. Paul, Minn.; Portland, Oregon; St. Louis, 
Mo.; Montreal, Canada; Springfield, Mass.; 
Chicago, Ill.; Philadelphia, Pa.; Greenville, 
S. C.; Honolulu; Spokane, Wash.; Salt Lake 
City, Utah; Winnipeg, Canada; Lexington, 
Ky.; and San Francisco, Calif. 

“Tt is our hope”, says Mr. Woodfield, “that 
eventually no child suffering any orthopedic 
ailment will ever, because of lack of funds, 


suffer neglect.” 
e e 


Penicillin in Respiratory Ills 


Penicillin, inhaled as a mist, brought com- 
plete relief to more than 200 persons with 
bacterial infections of the respiratory tract, 
according to Dr. Herbert N. Vermilye, of New 
York. Details of his experiments are in the 
Sept. 22 issue of the A.M.A. Journal. 


e 
Ruling on Vitamin D Patents 
Vitamin D patents now belong to the pub- 
lic, according to a recent U. S. court decree. 
This terminates a civil anti-trust suit filed last 


October against the Wisconsin Alumni Foun- 
dation and 17 other defendants. 
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The Care, Maintenance and Conservation of 


Hospital Equipment* 


W. J. Coleman 


THE long years of war when new instru- 

ments, materials, and equipment have been 
difficult to procure have put a severe strain 
on the supplies of these articles in use in the 
hospitals in Canada. This compilation of in- 
formation will assist in keeping these things 
in as good repair as possible until replace- 
ments are available. 


Rubber Goods 


It is not necessary to dwell on the diffi- 
culties of procurement of the raw rubber at 
this time. Prominent authorities estimate 
that it will take at least two years after the 
Japanese are ousted from Singapore before 
there can be any quantity of manufactured 
natural rubber on the market. The British, 
American, and Canadian Governments set 
aside certain stocks for the restricted manu- 
facture of some hospital items, gloves, special 
urological catheters, Penrose drains, etc., but 
these stocks are meagre and every effort 
must be made to conserve what is in use. 
Firms are forbidden to sell either natural rub- 
ber gloves or synthetics to any but hospital 
and doctor customers. 


Other items than those just mentioned are 
mostly made of synthetics—generally Neo- 
prene, but in the case of present day sheeting 
it may be almost anything. The most impor- 
tant item in the rubber group is gloves. Most 
of you will be using when possible the pure 
latex, sométimes just called “white” gloves, 
although all white gloves are not necessarily 
latex. These, if properly handled, are the most 
durable of all rubber gloves, but they have 
some characteristics which if not taken into 
account lead to very quick deterioration. 

First, if allowed to properly re-vulcanize 
after sterilization they will last a good deal 
longer than the cheaper varieties. The revul- 
canizing is not something for you to worry 
about—the rubber will do it by itself, if it 


*Courtesy, the Canadian Nurse. 


JANUARY, 1946 


is properly dried after coming from the steril- 
izer and allowed to rest for at least twenty- 
four hours, forty-eight hours if it can be 
managed. 

Second, do not test gloves for holes by 
blowing up to any marked degree when wet. 
Let them dry after the initial washing and 
rinsing before testing. Latex rubber is weak- 
est when wet. Consequently, the “ballooning” 
of fingers in testing results in many “pops” 
unless gloves are dry. Keep all rubber gloves 
from sunlight and when drying latex particu- 
larly, do not hang in front of an open window 
or on a window sill. The passage of cool air 
over wet gloves can and does cause the for- 
mation of small holes, like pin holes, particu- 
larly just at the base of the fingers. 


Be careful in your cleaning. Soap and 
plenty of good warm water are indicated. If 
you wish, mild blood solvents can be used 
with good results. Do not use alcohol, ether 
or other spirits as these will also dissolve the 
rubber. Blood solvent will not harm rubber 
and will dissolve normal human oils such as 
a glove collects in an operation. Water will 
take off any of the better known “water sol- 
uble” lubricating jellies. Try to have your 
doctors use as little liquid petrolatum or vase- 
line as possible with gloved hands. All grease 
causes deterioration of rubber. One word 
about sterilizing. Go to quite a bit of trouble 
to keep your gloves away from hot metal. | 
suggest that when you place your glove enve- 
lopes in the autoclave, you place under them 
a towel or folded sheet to keep them well 
away from the metal tray or the sides of the 
sterilizer. 

The next problem concerns tubing. Most of 
what is in use now is stiffer than the old stock. 
This means that it is built up with a greater 
percentage of filler—foreign material—or it 
may be synthetic. It is also more brittle. Rub- 
ber tubing, even when the best is procurable, 
should always be stored in a loose coil— 
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never folded. With the new material this coil- 
ing should be done with even more care. Coil 
also when sterilizing, either around large 
wooden spools or, as some hospitals do, have 
flat boards fitted with a number of pegs in 
a circle so that the tubing can be coiled 
around them. This also helps to keep the tub- 
ing from touching the walls of the autoclave. 
Also, clean your tubing carefully, inside and 
out. The Red Cross Blood Donor clinics used 
blood solvent routinely for this purpose. 

Rubber catheters. It has always been ad- 
vised that catheters should be stored flat and 
straight in special boxes or tubes or even in 
the bottom of a long drawer. Those available 
at the present time are practically all syn- 
thetic, as good or better than pure rubber, but 
more brittle. Keeping them flat is even more 
important than heretofore. These new syn- 
thetics are not as easily affected by grease as 
pure rubber but we would still advise the use 
of a good surgical lubricant rather than liquid 
petrolatum for lubrication. It is a much better 
lubricant and more easily removed when 
cleaning. 

Rubber sheeting as available right now is 
all synthetic and of different kinds. It is stiff, 
the fabric separates easily. Never fold rubber 
sheeting. Always store it rolled around a stick 
or cardboard the full width of the sheeting. 
That old advice is very important with this 
new stiff sheeting. When you receive rubber 
supplies in your hospital try to store them 
as you would adhesive plaster, in a cool dry 
place. Too often store rooms in hospitals are 
located down near the furnace with overhead 
steam pipes making the store room excessively 
warm. 

Just a word about one other rubber item. 
You are familiar with the latex rubber operat- 
ing table, stretcher and maternity table pads, 
commonly called Dunlopillo Pads. These pads 
need very little care and will last for years 
providing one precaution is taken. They are 
fitted with a tight envelope of rubber sheet- 
ing. This is on there for two reasons—one, of 
course, to keep the porous pad from becoming 
soaked with blood or other fluid; the other 
is to protect the pad itself from light and air. 
When you find this rubber sheeting envelope 
badly deteriorated or torn, please replace it 
promptly. Otherwise your good Dunlopillo 
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Pad will turn into a sort of gray dust in a 
comparatively short time. 


Surgical Instruments 


Scissors, forceps, retractors, etc., are some- 
what of a problem these days—difficult to 
procure, expensive and not always of high 
quality. Also, there is a decided trend in 
recent years for hospitals to buy and supply 
them rather than for individual doctors to 
have their own. With all these things in mind 
it becomes increasingly important to conserve 
what we have. It is recommended that hard 
scrubbing to remove tissue and blood be cur- 
tailed to the minimum conducive to aseptic 
conditions. Try not to leave instruments too 
long with blood dried on them. Bland blood 
solvents can be used in a good many cases to 
obviate scrubbing at all. Hard scrubbing tends 
to wear locks, lift plating and dull cutting 
edges. 

Locks of artery forceps and needle drivers 
require special attention. Box lock instruments 
have a tendency to tighten and consequently 
stiffen if the trouble is not corrected. When 
this occurs, a doctor or nurse, when under 
the nervous tension associated with the per- 
formance of a difficult operation, may impa- 
tiently attempt to force the instrument and in 
doing so spring or bend it permanently out 
of line. 

Locks can be protected to some extent by 
thorough cleansing and proper lubrication 
with some good lightweight lubricating oil— 
and once again, not mineral oil. Several hos- 
pitals use “three-in-one” oil. This is good and 
there are others that are just as satisfactory. 
If a lock does develop a condition of tight- 
ness or binding it should be immersed in a 
medium strong solution of green soap and 
gently opened and closed until the corrosion 
is worked out. Then immerse it in oil and 
use the same process of gently opening and 
closing it until it works smoothly. 

Screw lock instruments are also subject to 
lock trouble but instead of tightening they 
tend to loosen. Proper cleaning and oiling is 
also indicated with them, but when they get 
loose you would be well advised to have them 
repaired without delay as a loose lock will 
mean poor occlusion of both ratchets and 
teeth and consequent excessive wear on them. 
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To sum up, clean all instruments thor- 
oughly and with as little abrasion as possible, 
oil carefully and keep all in good repair. The 
old adage “‘a stitch in time” has never gone 
out of date. 

Most of the large hospitals in Canada, to- 
gether with the leading surgeons, have al- 
ready availed themselves of a scalpel blade 
sharpener service with apparently entire satis- 
faction. The cost of sharpening and recondi- 
tioning these blades is something less than 
one-half of the original cost of possibly the 
best-known detachable blade. Surely this is 
real conservation of metal and labour. 


Stainless Steel Ware 


Included under this heading are bed pans, 
kidney basins, sponge bowls, etc. You prob- 
ably have in use in your institution a certain 
quantity of it, and are doubtless planning to 
equip more completely when a further supply 
is available. Stainless steel is undoubtedly the 
most durable type of all utensil material but 
there are some misconceptions about its com- 
plete indestructibility. It is subject to disso- 
lution and consequent pitting when exposed 
to certain chemicals. 


Hypodermic Syringes and Needles 


One of the chief causes of syringe break- 
down is sticking. Immediate and thorough 
cleaning after use can obviate this to a great 
extent. Good solvents are again of value in 
this process. 

The hypodermic needle supply situation is 
much the same as syringes—short, very! A 
good many sizes that were formerly made 
and used are no longer available, but there 
are, in most cases, substitute sizes which are 
fairly satisfactory. Because of this during the 
past several years there has naturally been 
consideration given to the advisability of re- 
sharpening used needles. 

Two methods are available. One by the use 
of an electric motor operating a high-speed 
emery wheel. In the hands of an experienced 
operator this results in hollow grinding com- 
parable with the initial factory precision job. 
The equipment is quite expensive and hardly 
feasible for purchase in small institutions. 

The other method is by hand on a small 
soapstone. It is not nearly as successful as 
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the emery wheel process and the time involved 
makes the cost almost prohibitive. However, 
this method can in some cases remove “hooks” 
on needles that would otherwise have to be 
discarded. It is important to learn the proper 
angle at which to hold the needle to the stone. 


Equipment and Utility Services 


Possibly the most expensive and important 
single unit in the hospital is sterilizing appa- 
ratus. As manufactured in modern times it is 
comparatively trouble-free and self-operating. 
However, that does not mean that it should be 
expected to go on year after year giving good 
service without some care. All machinery 
needs periodic checking up and adjustment. 
There are only a very few points on a steril- 
izer battery or on a bed pan sterilizer that 
need oiling, but all hinges should be lubri- 
cated occasionally to effect easy operation and 
to eliminate wear. 

On the initial installation of equipment you 
have every right to expect assistance and su- 
pervision from your supplier, and possibly 
for six months thereafter. However, it is 
hardly fair to expect such a supplier to keep 
on giving you service for years. Your own 
engineer should undertake to keep all valves 
tightened, replace valve seats when necessary 
and clean steam traps. This last chore inci- 
dentally is something, on an autoclave par- 
ticularly, that should be done routinely, pos- 
sibly every three months, as most cases of 
poor dressing sterilization are definitely at- 
tributable to a steam trap that is not working 
freely. 

In one hospital with which I am familiar 
there is a regular contract with a local 
plumber for a complete check-up of all plumb- 
ing every three months, and this also in- 
cludes all valves, steam traps, fittings, etc., 
on their sterilizers. That same hospital, inci- 
dentally, has a contract with a local electri- 
cian for a monthly check-up on all electrical 
service, including such things as operating 
room lights, quartz lamps, diathermy ma- 
chines, electric food conveyors and so on. 
They believe they save money this way. 

One more thing about sterilizers. You all 
know the appearance of the pre-war instru- 
ments which were beautifully plated either 
with nickel or chrome. A good many execu- 
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tives have asked what to use in cleaning them. 
I can only pass on to you the advice of the 
manufacturers and this goes for any plated 
surface. They all advise “Bon Ami” and not 
substitutes. Brightly nickeled or chromed ster- 
ilizing apparatus has not been available for 
some time, but if you have in your institu- 
tions some equipment of wartime manufac- 
ture it is considered just as durable as pre- 
war, and frequent polishing will very likely 
in time improve its appearance. Most finishes 
supplied at present are either “Matte” finish 
stainless steel or Everdur metal. Bright plat- 
ing will, of course, eventually come back. 

Keep the burners of quartz lamps clean. 
Dust or finger marks will imbed in the quartz 
and stop emission of rays. Use a dust cover 
when not in use. See that electrical contacts 
are kept clean. Do not move the apparatus 
when lighted. 


For diathermy apparatus or short-wave 
equipment use a dust cover. Be sure that elec- 
trode connections are kept clean. Periodically 
the cover should be removed from the back, 
or top as it may be, and the interior cleaned 
with a vacuum cleaner, being sure not to bend 
or displace contacts. An accumulation of dust 
can cause a short circuit and fire. 

On basal metabolism apparatus once again 
use a dust cover. Remove and dry valves peri- 
odically. After every three or four tests drop 
the patient-ends of the breathing tubes to the 
floor to allow condensation water to drain out. 

There are several different kinds of baby 
incubators and resuscitators and with differ- 
ent characteristics. Generally it is advisable 
to have your incubator drained of water—if 
it uses it—when not in use. If you use a Heid- 
brink resuscitator, a dust cover is again of 
advantage to protect the flowmeters. 

Operating tables. The ordinary low priced 
table needs very little care although a little 
oil or grease on all moving parts is very use- 
ful. Hydraulic tables on the other hand do 
need periodic attention. Most of them, for 
the first two or three years after they are put 
to use, need only to be tightened and to have 
the odd oil-hole filled. 

After that, however, there are leather wash- 
ers or gaskets to be replaced, the oil in the 
pump should either be replaced or removed 
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and filtered, then returned to its cylinder in 
the base of the table. There are adequate in- 
struction manuals for all these procedures and 
if you haven’t one on file covering the tables in 
your hospital, I would suggest that you pro- 
cure one so that when it is needed your engi- 
neer can undertake an overhaul job without 
delay. I wouldn’t say that overhauling one of 
these big hydraulic (or oil-o-matic as they are 
sometimes called) machines is an easy job, 
but it doesn’t need an expert. Patience, a 
strong back and a little common sense are 
all that is needed. 


Gas anesthesia equipment is to some extent 
an item apart, in that the doctor using it is 
generally a trained anesthetist and has his 
own ideas about care and maintenance. Con- 
sequently, I will not touch on the subject ex- 
cept to tell you that there will undoubtedly 
be a greatly increased number of them in use 
from now on and _that possibilities of getting 
expert service for them will be improved. 

A. H. A. Public Relations 
Head Resigns 


Jon M. Jonkel has resigned as director of 
public relations for the A.H.A., in which 
capacity he has served for the past two years, 


_ and will establish an office specializing in the 


public relations problems of hospitals. His 
offices will be located in Chicago. 


Gen. Lull Joins A. M. A. Staff 


Major General George F. Lull, deputy Sur- 
geon General of the Army, has retired after 
35 years’ service with the Medical Corps. He 
has joined the staff of the A.M.A., and will 
officially take over the duties of secretary and 
general manager in July, upon the retirement 


of Dr. Olin West. 


e 
Detroit Has City Blood Bank 


Detroit has just established a community 
blood bank. It is the first major city, we un- 
derstand, to undertake such a project, al- 
though the State of Michigan, through its 
health department, has been operating such 
a bank for months. The bank will be built up 
by voluntary donations. 
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Nine years’ routine immunization of Shaker Heights children of 
pre-school age against whooping cough, using Saver’s vaccine, has 
cut the annual incidence of pertussis in this age group from 91 
to a yearly average of 6 during a 4-year period . . . and the six 
who contracted the disease in 1943 were children who had not 


been immunized.' 
'Garvin, J. A., Ohio State M. J. 41:229, 1945. 


PERTUSSIS VACCINE IMMUNIZING (SAUER) 
IS PRODUCED EXCLUSIVELY BY.... 


ARKE, DAVI 


& COMPANY 


JANUARY, 1946 35 


: 
~ a 
| 
gy 
: 
3 
6 
| 
| 
a 


HODGE PODGE 


Random notes of this and that gleaned from hither 


by 
HARRY C. PHIBBS [) and yon, to give a lighter touch to more serious affairs. 


Mo people start off the New Year with 
good resolutions. I started it off with 
a black eye. 

There’s something peculiar about a black 
eye. You can break your arm and go around 
with it in a sling, or break your leg and 
hobble along on crutches—everybody clucks 
with sympathy, opens doors for you and 
helps you on street cars. 

But just go out and get a black eye and 
see what sympathy you get. Instead of sym- 
pathy you are the cause of a hoarse guffaw, 
a horse-laugh, a large “raspberry.” And your 
only defense is to think up a couple of out- 
rageous and obviously false stories of a ter- 
rific battle in which you knocked down six 
Swedes and four Irishmen. And when they 
don’t like that, tell them another—but never 
tell them the truth. They won’t believe it. 

My experience with black eyes began very 
early and lasted all through life, even up to 
this decrepit age of mine. The first I remem- 
ber about black eyes was a song about: “Two 
Lovely Black Eyes.” The first time I remem- 
ber hearing that song was when my Uncle 
Arthur sat on the top of a telegraph pole and 
shouted it to an admiring group of the 
younger fry. 

My Uncle Arthur is a very respectable, 
staid member of the British Empire at the 
present time, and hates to be reminded of the 
time he sang about black eyes and got and 
gave them. A few days afterwards, we found 
out why he had shinnied up the telegraph 
pole—because he ran away to sea and had 
evidently been practicing climbing the mast 
of a schooner. And, of course, running away 
to sea gave him a black eye with the family, 
this black eye being a blot on the escutcheon, 
a black mark, a sign of disgrace, rather than 
the empurpled tints of a peeper. 

I remember one time in my own unregen- 
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erate youth having to play the part of a 
villain in a play. This villain was a very 
tough egg. The character’s name was “Spider 
Callaghan.” The manager of the play wanted 
everybody to hate “Spider” and love the 
noble young gent who, at the end of the show 
and as a climax, smacks me in the puss. At 
that time I was a rather gentle, artistic-look- 
ing young man, and the only way they could 
make me look like a villain was to give me 
a black eye. The make-up man devised a 
patch which I pasted over one of my eyes, 
and when I would look in the mirror after 
being made up, I never could blame the 
audience for hissing me and cheering when 
the hero pushed me in the kisser with the 
boxing glove. 

During the course of my long, varied and 
checkered career, I acquired several orna- 
mental colorations of the optic, which is gen- 
erally the case when you are a little fellow 
and resent the big fellows’ pushing you 
around. Then I used to have a formula— 
simple, direct, free of long explanations. 
When they’d ask: “Where did you get the 
black eye?” I would answer: “In a fight, of 
course.” 

When I acquired the present shiner, the 
adornment of this New Year’s Day, the young 
sprout was just home from the wars. So I 
had a personal physician, a man with battle- 
field experience, on the job to doctor me up. 

“Boy”, he said, “this is my dish. I’m 
getting to be a specialist at this kind of thing. 
I know exactly what to do with it.” So, call- 
ing in the Boy Scout, he said: “Now, son, 
here is where we have a lesson in bandaging. 
We are going to use Pop for the guinea pig. 

“My boys in the Army used to get this 
kind of injury from encounters with the 
kraut, from misunderstandings with French 
tavern-keepers and from an ebullience of the 
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 ACIDOLATE 


Better cleansing in acne vulgaris was successfully attained when Acidolate—replace- 
ment for soap—was used as the skin cleansing agent in over 400 acne vulgaris patients 
during a period of four years.’ 


Acidolate, the original and only salfated-oil detergent with a background of extensive 
clinical research, offers the following advantages as a skin cleanser in acne vulgaris: — 


~ 
~ 


. Achieves thorough and better cleansing by gentle massage instead of harsh scrubbing. 
. Removes excess sebum as well as other fatty materials and loosens epithelial debris. 


3. Seems to lessen formation of new comedones and facilitates removal of those that 
do form. 


. The acidity of Acidolate (pH 6.25) approximates that of normal skin and does not 
change the protective action of sweat. 


5. Renders the skin receptive to the action of-prescribed therapeutic agents. 


Insures the patient’s cooperation because of early, favorable response to the ‘Acidolate 
Massage” cleansing technique. 


Contains no alkalis, no irritating fatty acids of low molecular weight and no allergenic 
substances. 


8. Water miscible, Acidolate rinses off readily with hot or cold, hard or soft water. 


N 


Printed instruction sheets for use of Acidolate by acne 
vulgaris patients available to physicians on request. 


Other indications: When soap is contraindicated, as in dermatitis venenata, eczema, 
seborrhea, etc., when soap is inadequate as in removing residual ointments. 
UTERATURE AND SAMPLE ON REQUEST 


ig Distributed for NATIONAL OIL PRODUCTS CO. by 
1, Swartz, J. H. and Blank, I. H. RARE CHEMICALS, INC. 
J.A.M.A.. 125:30 (May 6), 1544. Harrison, New Jersey 83) 


“Acidotate” Rep. U. S. Pat. 
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spirit which attacks young men when they 
are living together in barracks. But Pop, just 
imagine Pop, having a peeper like that at his 
age. What will everybody say?” 

I knew, but it wasn’t what they would say 
—it was that laugh I didn’t like—the good, 
old formula: “Boy, what a peeper! Ha, ha, 
ha. How did you get that? Did your wife 
hit you over the head with a beer bottle or 
did somebody catch you kissing somebody 
else’s wife?” 

Well, now, how did I get the black eye? I 
got it in the most dangerous spot in the aver- 
age American household—the place where 
more accidents happen than on the roads and 
in automobiles. 

I slipped in the bathroom. 


Food for Argument 


. . . And along comes an iconoclast who 
questions the time-honored matter of tem- 
perature-taking. Why do nurses report an 
early morning temperature of 98.6 as normal, 
when it is well known that body temperature 
has diurnal variations? queries Dr. O. M. 


Gilbert in Clinical Medicine. 


A thermometer registering 98.6 in the early 
morning is the equivalent of 99.8 or possibly 
100 by later afternoon. And while the matter 
may seem trivial, serious relapses have been 
known to occur by permitting a patient with 
such a temperature to resume normal activ- 
ities. The early morning temperature, he ob- 
serves, begins around 97.4, and rises grad- 
ually through the day to about 98.6 by late 
afternoon. 

And here’s another thought—already edi- 
torialized upon in the A.M.A. Journal of April 
8, 1944—the majority of first class hospitals 
require less than three minutes for tempera- 
ture-taking. Whereas, no temperature is “even 
approximately correct under three minutes, 
and five is definitely more accurate.” 


Fate and Dr. Fleming 


The happy happenstance by which mold in- 
vaded the culture plates of Dr. Alexander 
Fleming, leading to the discovery of penicillin, 
is but one instance of the effect Chance has 


_ upon the lives of all of us. 
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Dr. Fleming wove an entire address around 
this subject, in a speech which he once de- 
livered at Harvard, which he illustrated with 
the coincidences of his own career. It re- 
veals, among other things, some interesting 
details of his life. 

Born on a Scottish farm, he might well have 
become a farmer . . . if he had not gone to 
London. He went there because a physician- 
brother happened to have settled there. By 
chance, a small legacy made it possible for 
him to take up medicine after working five 
years in a shipping office. 


He chose his medical college—St. Mary’s— 
because he enjoyed swimming and had played 
water polo against this team. It was there 
that he came: under the influence of his 
great teacher, Almoth Wright, who had come 
to St. Mary’s because the British army had 
“stymied” his plan for producing anti-typhoid 
vaccine. 

As for the fact that a spore of penicillium 
notatum happened to light upon his plates 
. . . even that might have been invalidated, 
had he been a member of an investigating 
team, in which case he would have had to ig- 
nore investigation of “side issues.” In this 
case, at least, Fate seems to have been operat- 
ing with one eye on the benefit of mankind! 

e 


Women and the Post War 
Medical Future 


At the war’s close, there were about 74 
women medical officers serving in the army. 
Of this number, four were majors, 36 were 
captains and 34 were first lieutenants. Seven- 
teen of these women medicos were serving 
overseas. 

Women physicians will have a much larger 
role in the post war world, says the Women’s 
Bureau in Washington. Before the war, 
women constituted less than five per cent of 
the 165,000 physicians practicing in the U. S. 
While women previously tended to specialize 
in pediatrics, psychiatry and public health, it 
is expected that in the future they may expand 
into other medical fields including medical re- 
search and teaching. 

Only four out of the 77 approved medical 
schools in the country now refuse admission 
to women. 
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PENICILEIN SCHENLEY CONTROL 


here... 


here 


SCHENLEY LABORATORIES, INC. 
Producers of Penicillin Schenley 
Executive Offices: 

350 Fifth Avenue, New York City 


eX the Schenley Laboratories, 
a system of control of vast pro- 
portions insures maximum 
purity, potency, and pyrogen- 
freedom for the end product 
which bears the label Penicillin 
Schenley. 

Since its production is safe- 
guarded with such skill and 
precision at every step, mem- 
bers of the medical profession 
can feel the greatest confidence 
when they specify Penicillin 
Schenley. 
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FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 


Cabbage in the Spring 

Springtime’s heady effect is noted even in. 
the case of cabbage, if you will pardon the 
pun. Forspring 
cabbage differs 
from the fall prod- 
uct, scientists at the 
Southeastern Re- 
gional Vegetable 
Breeding laboratory, 
Charleston, S.C., 
found. For one 
thing, cabbage har- 
vested in May did 
not have as high a yield of Vitamin C, thia- 
min and riboflavin, as November cabbage, 
and the vitamins were less evenly distributed. 
In warmer weather, the vitamins are most 
plentiful in the outer leaves. As the weather 
grows colder, the vitamins collect around the 
center of the head. 


A Hint to Dinner Guests 

Fortunately few perverted palates prefer 
baked potatoes four hours old, for by the 
time they’ve stood that long, they’re “duds” 
as far as Vitamin C content is concerned. 

Potatoes that stand for even one half hour 
after baking lose 33 per cent of the vitamin, 
while those that aren’t served for one hour 
lose 50 per cent. 


Nutrition Studies in Germany 

The army medical department has under- 
way in Germany some nutritional studies 
which should prove of value, since they far 
surpass in magnitude any which have been 
attempted before. About 20,000 German civil- 
ians are given physical examinations each 
month, and about 100,000 more are weighed 
as a means of determining the health curve 
of the population. 


There are five such nutrition survey groups 
at work in Germany, and one in Austria, each 
with its staff of trained doctors and techni- 
cians, who have complete mobile laboratory 
apparatus designed for making tests of blood 
hemoglobin, serum protein, plasma Vitamin 
C, thiamin, riboflavin and the other nutri- 
tional factors. 


In each case, the individual is questioned 
as to the diet he has been following and the 
amount of food consumed. From the clinical 
examinations and laboratory studies, an esti- 
mate of the effect of such a diet can be made. 


News from Washington 


Retail prices on snap beans may be in- 
creased by five cents a pound as a result of 
a recent increase in ceilings by the OPA. 
Freezing weather in Florida forced growers 
to abandon nearly half their acreage. 

Processed citrus products of the 1945-46 
pack have been suspended from price control 
for an indefinite period which began Dec. 24. 
Average prices are not expected to increase, 
however. Should they do so, the OPA will 
reinstate ceilings. This year’s crop was so 
abundant that processors will put up the larg- 
est pack in history. 

Retail prices for sweet, sour and dill pickles 
will be increased by about % to 1% cents 
per quart jar by a recent increase in OPA 


prices. 
e e 


A Tip on Canning 

The boiling water bath most home-canners 
give low acid foods is not enough to destroy 
some of the harmful bacteria. Four organisms 
isolated from spoiled jars of asparagus, lima 
beans and snap beans had a survival time 
from 5% to 1324 hours at 212 degrees (boil- 
ing water temperature). These organisms 
survive only 30 minutes at 230 degrees. 
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Inrensive basic training and refresher courses, 
conducted at our factory under the able direction 
of recognized authorities, qualify our field repre- 
sentatives as “Sterilizer Technicians”: in every 
respect. 

A dual purpose prompts the effort involved. 
First, to develop their capacity to assist you—the 
buyer—in establishing improved, safer and more 
economical methods. Second, to equip them to 
present the superior features of our equipment 
with assurance and intelligence. 

Practical demonstrations . .. Technic instruc- 
tion .. . Scientific lectures, are important phases 
of this basic training. Thoroughly schooled in the 
functions and structural features of equipment, 
their knowledge of performance becomes an in- 
valuable part of their service...a service de- 
signed to save you time and money. 


— Our experienced planning service 
: ; is at your disposal as well. 


american STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Apparently from 80 to 85 per cent of home- 
canning spoilage is due to under-processing, 
and 15 to 20 per cent to faulty sealing, ac- 
cording to a paper read recently to the So- 
ciety of American Bacteriologists. The re- 
searchers were Tischer and Esselin of the 
Massachusetts State college, who tested canned 
foods prepared by New England housewives. 


America’s Second Oldest Hospital 


New York hospital didn’t quite manage to 
be the first hospital in the American colonies, 
but it was the second such institution, and 
its early history, identified with Revolutionary 
War days, makes interesting reading. 

It was chartered by George III in 1771, 
and built by funds provided by the Colonial 
Assembly and several prominent Englishmen, 
including the Earl of Stirling. In July of 
1776, a cannonball from a British warship 
which was forcing its way up the Hudson, 
landed in the hospital grounds, and the in- 
stitution later received as its first patients, 
American soldiers wounded in this battle. 

By September of that year, the British and 
Hessians occupied the city of New York, and 
used New York hospital as a barracks and 
military hospital for the next seven years. It 
was not until 1791 that the first civilian 
patients were admitted to the 500-bed institu- 
tion. 

The first attending physician, who initially 
promoted the hospital, was Dr. Samuel Bard, 
George Washington’s medical advisor when 
that notable was officially residing in New 
York. To mention other historical “side- 
lights”, a physician from this hospital at- 
tended Alexander Hamilton when he was shot 
in the duel with Aaron Burr. Lafayette was 
a member of the hospital society. 


Capt. Sue Dauser Cited 

Capt. Sue S. Dauser, N.C., U.S.N.(R.), has 
been awarded the Distinguished Service medal 
for exceptionally meritorious service for her 
work as head of the Navy Nurse Corps, since 
1939. She has been a member of the corps 
since 1917. 

Capt. Dauser’s successor in her recently 
resigned post is Cmdr. Nellie Jane DeWitt. 
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Industrial Nursing: 50 Years Old 


Industrial nursing celebrates its 50th anni- 
versary this year. It’s been a 50 years full 
of accomplishment, and during the half cen- 
tury since 1895, the number of nurses em- 
ployed by industrial concerns has grown 
steadily, until 12,000 are now engaged in this 
work. 

Forces contributing to the development of 
industrial nursing include: passage of work- 
men’s compensation laws by the state; ad- 
vances in industrial medical practice and the 
recognition of industrial medicine as a spe- 
cialty; increasing evidence of the financial 
saving to industry of a health program; the 
need for industry to protect and promote the 
health of workers in order to maintain max- 
imum production during wartime. 

A study made in 1942 showed that several 
factors determine the amount and kind of 
services rendered by the industrial nurse: 


1. The kind of medical service available 
in the industry. 

2. The kind of safety program. 

3. The size of the industry and its hazards. 

4, The preparation and vision of the nurse. 

5. The interest of the management in 

_ health and welfare. 

6. The community resources available to 

workers and their families. 


Successful Mail’’ 


How does your institution persuade phy- 
sicians to complete their medical records . . . 
or does it? Gratifying results in handling 
this delicate situation are reported by the 
Norwegian American hospital, Chicago, whose 
resourceful medical record librarians cor- 
ralled its medicos into this task by sending 
out a stenciled statement. The note included 
a cartoon with the inscription: 


Doctor . . . could this be you? 
You have . . . incomplete medical 
records 


The “pan mail” was so successful that in 
three days the records were “up to date”. 
Cartoons are varied, interest has been main- 
tained, and cooperation has been kept at a 
high level, it is reported. 
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NUTRITION AND THE TIME FACTOR 


tn Convaleacence 


In the absence of complications, the 
speed with which strength and vigor are 
regained after surgery or prolonged ill- 
ness depends largely on the patient's 
nutritional status. Under an optimal in- 
take of all essential nutrients, progress is 
considerably faster. Careful planning of 


routine diets therefore becomes a matter 


of importance. 

Ovaltine is a valuable component of 
the high-caloric, high-vitamin diet. This 
delicious food drink, made with milk, is 


readily accepted by the patient, although 
many other foods may be refused. Its 
rich store of biologically adequate pro- 
tein, readily utilized carbohydrate, highly 
emulsified fat, B complex and other 
vitamins, and essential minerals, aids in 
overcoming nutritional deficiencies if 
present, or preventing them. 

Patients enjoy Ovaltine. It breaks the 
monotony of many diets, and is accepted 
with relish both as the mealtime bever- 
age and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


PROTEIN 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
IRON 


*Based on average reported values for milk. 


. Three daily servings of Ovaltine, each made of 
% oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. VITAMINA. 
62.43 Gm. VITAMIND. 
29.34 Gm. THIAMINE ...... . 1.296 mg. 
1.104 Gm. RIBOFLAVIN. ..... Li 
-903 Gm. NIACIN 
11.94 mg. COPPER . % 
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THEY SAY THAT... 


On February 2, 1946, when the Army 
Nurse corps celebrates its founding, thou- 
sands of men will recall with grateful appre- 
ciation the many occasions when understand- 
ing Army nurses have helped them through 
dark moments. For the loyal women the 
Army Nurse corps has given us since its in- 
ception and for its supporting role in the re- 
cent world conflict, I add my sincere and 
humble thanks. I know all Americans will 
join me in saying “Many happy returns of 
the day”.—GenerAL Dwicnt D. EIsEN- 
HOWER. 


The hospital is the best place where au- 
topsies can be performed, for as a rule, it 
alone has proper facilities and personnel for 
this work, and its staff can get the greatest 
value therefrom. It follows, therefore, that a 
hospital owes it to the community as well as 
to itself to obtain a high percentage of 
autopsies since it cannot maintain high stand- 
ards without living up to this obligation.—Dr. 


James L. Hawi, Supt., Freedmen’s Hospital, 


Washington, D. C. 


A large part of the membership of the 
American Hospital association has never 
been known to adopt the principles of uni- 
form accounting, though for years the Asso- 
ciation has continued to place in their hands 
volumes of data on the whys and wherefores 
of uniform accounting. And it took the EMIC 
federal programs of payment for care to 
convince these hospitals that such a system 
was worthy of consideration.—Dr. Perer D. 
Warp, President, A.H.A. 


Many employees complain that they are 
given little choice in the selection of their 
food, and consequently do not like to eat at 
the hospital. Along with employee dissatis- 
faction, this type of meal service results in a 
sizable waste of food, and since this waste of 
food not only includes the raw cost of food, 
but also the time spent in the preparation of 
it, this is no small matter to consider. Many 
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times it is not what the employee says or does 
while on duty, but his actions and conver- 
sations while away from the institution that 
make or mar its reputation. A conversation 
overheard at a local drug store or cafe, about 
hospital food, may leave a lasting impression 
on the mind of the hearer. — SisteR Mary 
CARMELITA, in Dec. Hospital Progress. 


What would inflation mean to hospitals? 
Operating expenses would go up, the cost of 
materials would rise and administrators would 
be confronted with demands to increase wages 
and salaries. It has already been pointed out 
that if we are to avoid government controls 
ultimately, our voluntary hospitals must find 
a way to take care of a much greater pro- 
portion of the existing need than they have 
up to this time shown the ability to take care 
of. This will mean added expenses of all kinds. 
—Karv B. Scuwutst, in January “Hospi- 
tals”. 


Without definition, the title of medical 
director is misleading. If you have one in 
your institution, and if you should ask an 
elevator operator, a diet maid or a painter to 
tell you what a medical director does you will 
receive an answer like this, “He is a doctor 
who has something to do with something 
medical in our hospital.” 

Your hospital should know whether your 
medical director is an intern counselor, an 
administrative assistant, an assistant admin- 
istrator, or the administrator—Dr. ROBERT 
F. Brown, St. Luke’s Hospital, Chicago. 


It is possible that in ten years’ time peni- 
cillin itself will be a back number and will be 
replaced by something better. It is quite 
certain though that to displace penicillin any 
newcomer will have to be very, very good.— 
Sir ALEXANDER FLEMING. 


With returning hundreds of veterans still 
carrying the malarial plasmodia, and with 
plenty of night flying anopheline mosquitoes in 
this district, the board of health would do well 
to urge adequate house screening—a basic 
protection—TuHE CINCINNATI JOURNAL OF 
MEDICINE. 
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Practical way to store milk 
—no refrigeration needed 


Now it’s easy to improve the nutrition value of meals you serve... 
and step up their flavor-appeal, too... by freer use of milk. 

The old bugaboo of extensive refrigeration space to maintain its 
freshness and food value is ended by Golden State Powdered Whole 
Milk. It keeps without refrigeration, and requires little storage space 
for an ever-dependable milk supply with less waste. 

Golden State Powdered Whole Milk is pure, fresh whole milk from 
which the water has been removed. It’s the new and better way to use 
milk to add more nutrition and richer taste to sauces, soups, breads, 
main dishes, desserts and beverages. 

For greater convenience and economy in meal-preparation, learn 
about this new way in milk cookery that you may start today. In spite 
of continuing large Government requirements for Golden State Pow- 
dered Whole Milk, it is now available to help you serve tastier meals. 


> 


21-times Laboratory-tested 


Top quality and absolute 
uniformity warranted by 
rigid scientific tests, Purity, 
nutritive worth, satisfactory 
performance assured, 


Try the beverage test 


With water restored 
Golden State Powdered 

Whole Milk has a de- 
licious fresh, whole milk flavor that 
will surprise and delight you. 


Send for this helpful booklet. Gives all facts 
... includes methods of using in quantity 
cooking ... gives food value tables... pro- 
Vides 45 institution-kitchen-tested recipes. 
Address nearest office for quick reply. 


GOLDEN STATE SALES CORPORATION 


SAN FRANCISCO NEW YORK CHICAGO 
425 Battery St. 500 Fifth Ave. 221 No. LaSalle St. 
ATLANTA DALLAS Sie, 


32 Peachtree Street Republic Bank Bldg. 
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One of the first things that a nurse learns 
when she enters the field of public health nurs- 
ing is that the aim of public health is the pre- 
vention of illness and the promotion of health. 
Usually this objective presents a new view- 
point for the nurse who has been caring for 
sick people in hospitals. She, who had be- 
come used to doing things for the patient, 
finds it rather difficult at first to realize that 
the nurse also has a real function in helping 
people to assume responsibility for their own 
health—Mary M. Ktags, R.N., Director, 
Delaware State Board of Health. 


Most pharmacists have found the practice 
of leaving the pharmacy key in the nursing 
office entirely unsatisfactory. It is discon- 
certing to see strange tracks left in the phar- 
macy by a searching party of bewildered 
nurses. It is definitely a dangerous practice 
with the existing similarity of drug terms 
and synonyms. Records show that serious 
mishaps have resulted from this similarity in 
the hands of one not experienced with the 
tricks of nomenclature—Lro F. Gop Le, 
American Society of Hospital Pharmacists. 


Let us not view the hospital license law 


with alarm, but as a protection to the good. 


and ethical hospitals. The inspectors should 
be carefully chosen so they will use their 
knowledge to help the hospital, bringing them 
to advice and counsel, rather than as agents 
of the FBI or secret police. No doubt about 
it, hospital and medical men and nurses should 
keep up the highest standards of practice. 
Hoosier HospiraL HARMONY. 


The roentgenologist is the magician of 
modern medicine. He is the modern Aladdin, 
the genii of whose magic bottle is the mys- 
terious x-ray. Truly he looks into the crystal 
and predicts the future. By his wizardry we 
may look at the beating heart, the stone in 
the kidney, the ulcer crater and the distorted 
physiology of malignancy.— BERNARD Mc- 
Douca.L, M.D., in Detroit Medical News. 


The lesson in the German experience seems 
clear enough. It is that there is no substitute 


for a free, bold and inquisitive medical pro-— 


fession, or for generously financed and ex- 
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pertly staffed medical research, carried on 
year in and year out. It is devoutly to be 
hoped that the lesson of the German medical 
collapse will not be lost on us.—EpITORIAL, 
COLLIER’S. 


Hospital problems today differ from those 
of other years in that greater knowledge of 
other factors relating to hospital administra- 
tion is necessary. The hospital has developed 
from a place which cared for the sick who 
were brought to its doors into a position in 
the community on a par with the church and 
the school. The public’s interest in the hos- 
pital has grown beyond anything we have had 
to consider in the past.—Editorial, “Minne- 
sota Hospitals”. 


Let us not forget that the most important 
thing in medical care is the physician. With- 
out him all the beautiful hospitals are about 
as useful as an art gallery in a home for the 
blind. And the most important thing about 
the physician is not what he knows about 
the science of medicine, but the personal 
qualities of character, poise and humanity 
which he brings to the practice of medicine. 
—New York Medicine. 


Equipment 

Fow.er, Catir.—A new bactericidal lamp 
has been presented to the Fowler Municipal 
hospital by Mrs. Borredell Bolly. 

New Cast e, Inp.—The auxiliary of Henry 
County hospital plans to air condition the 
surgery and nursery, at a cost of $1,500. 

Fatts City, Nes.—Among new additions 
in equipment at Our Lady of Perpetual Help 
hospital is a delivery room table, 10 new hos- 
pital beds and triple screens for the wards. 

Davin City, Nes.—A new electric elevator, 
ramp and electric sterilizer have been installed 
at David City hospital, through contributions 
of the citizens. 

RICHFIELD, UraH—The new Sevier Valley 
hospital, of 27-bed capacity, was scheduled for 
opening in December. 

Moreantown, W. Va.—Dedication services 
for the new $120,000 nurses’ home at the 
Monongalia General hospital have been set 
tentatively for early in February. 
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A new and simple method for administering penicillin by the Romansky 
oil and wax formula is now available with the disposable plastic syringe 


set offered by Abbott Laboratories. The set, ready for immediate 
use, consists of a “one-shot” cartridge containing a 1-cc. dose of 
300,000 units of Penicillin Calcium, Abbott, in oil and wax, and a 
plastic syringe with a fixed sterile needle. Recent reports have 
pointed out the clinical effectiveness of a single daily intramuscular 
injection of the calcium salt of penicillin suspended in a mixture 
‘- of peanut oil and beeswax. With this formula there were, how- 
ever, certain troublesome features to contend with in its admin- 
istration, one of which was the difficulty of withdrawing the 
viscous penicillin suspension from a bulk container. The new 
Abbott technique completely eliminates all such drawbacks. 
Furthermore, since no sterilization or drying of needle or 
syringe is necessary, complications caused by traces of 
water remaining in needle or syringe cannot occur. This 
new syringe and cartridge is especially convenient for 
use in those cases of gonorrhea and staphylococcic, 
pneumococcic and other infections for which the 
Romansky formula of Penicillin may be indicated. 
Axpsott Lasoratories, NortH Cuicaco, 


PENICILLIN OINTMENT 
1000 units Penicillin Calcium per Gram (in I-ounce tubes) 


PENICILLIN OPHTHALMIC OINTMENT 
1000 units Penicillin Calcium per Gram (in Yg-ounce tubes) 


PENICILLIN TROCHES 
Each Troche contains 1000 units (in bottles of 24) 


PENICILLIN BUFFERED TABLETS 
Each tablet contains 25,000. units (in bottles of 12 and 25) 
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Easier than loading an automatic pencil 3 
Other New Abbott Penicillin Specialties 
‘ 
IW CARTRIDGES WITH SYRINGES 


PRESCRIPTION PAD 


methods. 


Notes on new pharmaceuticals, new drugs, new 


A page for the hospital pharmacist. 


Official Soluble “Vitamin K’”’ 
Added to Rorer Line 


Menadione Sodium Bisulfite, the official 
U.S.P. soluble form of Vitamin K for injec- 
tion, has been added to their line of prepara- 
tions for parenteral use by William H. Rorer, 
Inc., Philadelphia. 

Menadione Sodium Bisulfite “Rorer” is ad- 
ministered intramuscularly. The usual dose 
recommended is 14 cc., the equivalent of 1 
gram Menadione. The rapid rise in plasma 
prothrombin affords protection against exces- 
sive bleeding. The preparation is useful in 
jaundiced patients for whom surgery is 
planned, even though the prothrombin level 
is normal. It has also proved of value for 
control of excessive hemorrhage in general 
surgery and obstetrics. 

Menadione Sodium Bisulfite is described as 
a stable, colorless, sterile aqueous solution 
ready for immediate injection, especially 
suitable for routine hospital use. 

It is supplied in 10 cc. serum capped vials. 
Each cc. contains 4 mg. Menadione Sodium 
Bisulfite. 


New Product Introduced by 
White Laboratories 


White Laboratories, Inc., announce an im- 
portant new product for the treatment of iron- 
deficiency anemias, White’s Mol-Iron. 

Supplied in tablet form, White’s Mol-Iron 
is described as a specially processed, co- 
precipitated complex of molybdenum oxide 
(3 mg.) and ferrous sulfate (195 mg.) 

Based on available clinical evidence, it is 
stated that the use of Mol-Iron effects ap- 
proximately 100 per cent greater therapeutic 
utilization of iron, and 100 per cent more 
rapid regeneration of hemoglobin than does 
ferrous sulfate. In addition, it is said that 
gastro-intestinal reactions are notably absent, 
even among patients exhibiting such symp- 
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toms in response to other commonly used iron 
preparations. 

Mol-Iron is available in bottles of 100 and 
1000. It is promoted solely for prescription 
by the medical profession and is currently 
available in most prescription pharmacies. 


Greater Safety-Enhanced Effect 
In Use of “Sulfa” Drugs 


Combinations of sulfathiazole and sulfadia- 
zine are being offered by Schering Corpora- 
tion which take advantage of a recently dis- 
covered phenomenon whereby toxic reactions 
are lessened and efficacy is frequently en- 
hanced. . 

It has been observed that the total toxic 
and crystallizing properties of a combination 
of two sulfonamides is no greater than the 
same properties of one in the combination. 
At the same time, the clinical therapeutic re- 
sults in conditions ameliorable by the sulfon- 
amide medication employed. 

Schering Corporation offer Combisul-TD 
(sulfathiazole and sulfadiazine) and also 
Combisul-DM (sulfadiazine and sulfamera- 
zine) for greater safety in the treatment of 
meningitis. 

e 


‘Sulfathiadox’ (Warner) Self- 
Sterilizing Sulfathiazole Ointment 

That sulfonamides are readily contaminated, 
and may infect tissues to which they are 
topically applied is recognized. To afford pro- 
tection against these possibilities, William R. 
Warner, Inc., New York, manufacturing 
chemists, provide a Sulfathiazole Ointment 
which they characterize as “Self-Sterilizing”. 
It is stated to be self-sterilizing against such 
contaminants as Streptococcus hemolyticus, 
Staphylococcus aureus, Escherichia coli, and 
the resistant spore-forming anaerobic Clostri- 
dium welchii and Clostridium tetani. 


‘Sulfathiadox’ Self-Sterilizing Sulfathiazole 
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POUR-O-VAC seals 
are reusable ...may 
be sterilized repeat- 
edly. 

Will fit Fenwal 500, 
1000, 2000 and 
3000 mi. containers. 


JANUARY, 1946 


ADVANTAGES IMPORTANT 
TO EVERY HOSPITAL... 


The Pour-O-Vac seal is a practical hermetic closure which 
permits storage of sterile fluids for long periods. Sterility 
may be constantly determined by the audible “water- 
hammer” signal. 


The flaring upper lip of the collar facilitates pouring solu- 
tions directly from the original container without danger 
of contamination by contact with parts of the collar which 
are not within the sterile area of the closure. Contents 
will pour freely and without drip. 


Serves as an efficient dust-tight seal when total contents 
of container are not used © Eliminates waste of con- 
tents @ Saves time in sealing 4 Eliminates use of cot- 
ton, gauze, string, paper, tape 4 Markedly reduces 
possibility of breakage or damage to lips of containers, 


ORDER TODAY or request 
further information. 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 


49 


- 


Ointment contains microcrystalline sulfathia- 
zole 5%, urea peroxide 1%, and chlorobuta- 
nol 0.5,% in a special water-washable, oil-in- 
water base. The micronized sulfathiazole is 
so finely divided that irritation of delicate 
tissues is avoided. 

The ointment is supplied in 1 oz. tubes, and 
1 Ib. and 5 bb. jars. 


Amethone (Abbott) New 
Synthetic Antispasmodic 


Abbott Laboratories announce the avail- 
ability of Amethone, a new synthetic anti- 
spasmodic relieving smooth muscle spasm. 

Amethone is indicated for the prophylaxis 
and treatment of colic caused by spasm of 
the smooth musculature of the renal pelvis 
ureter and urinary bladder resulting from uro- 
lithiasis instrumentation, retrograde pyelo- 
graphy and indwelling catheters and packs. 

Advantages advanced from Amethone in- 
clude much less pupillary dilation and drying 
of salivary secretions compared with atropine; 
also stability in solution, which favors its use 
in parenteral administration. 

Amethone is offered in capsules, 50 mg.: 
bottles of 25 and 100, and as Amethone Solu- 
tion: 100 mg. in 2 cc. ampuls; boxes of 6 
and 25 ampuls. 


Kaopectate—Upjohn 
Kaolin-Pectin Therapy in Diarrhea 


Embodying the advantages of a specially 
prepared Kaolin of higher adsorptive power, 
together with pectin, the Upjohn Company 
offers Kaopectate for the management of 
diarrhea. 

The adsorptive, bacteriostatic and protec- 
tive powers of Kaolin have been demonstrated 
repeatedly in recent years, and the colloidal 
Kaolin used in Kaopectate is in an exceeding- 
ly fine state of division. “The particles are 
1/20,000 of an inch in diameter, and thus a 
vastly greater surface is available for adsorp- 
tion than in ordinary forms of Kaolin.” * 

In acknowledging the value of apple ther- 
apy in diarrhea, modern investigators now rely 
upon pectin, the principle active in combating 
the symptoms of diarrhea. In Kaopectate, the 
pectin helps to suspend the kaolin and acts 
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synergistically with it to: coat the inflamed 
mucous surfaces with a protective dressing; 
sweep entrapped bacteria, toxins and other 
irritants out of the intestinal tract. Swells 
with absorption of water to provide mild, 
bland bulk, thus consolidating the liquid stool. 

Kaopectate is compatible with the sulfo- 
namide drugs, and may be employed as an 
adjunct to sulfonamide therapy. 

Pleasantly aromatized. Available in 10 
fluid ounce bottles. 


we” M. G.: Rev. Gastroent. 10:191 (July-Aug.) 
e e 


Pharmaceutical Funds for Research 


The pharmaceutical manufacturing indus- 
try spent from 12 to 16 millions last year for 
scientific research. This is more than 300 
times the amount spent for the same purpose 
a decade ago, and, in percentage of sales, 
more money than any other major industry 
puts into research. 

The drug industry as a whole puts out more 
money for this purpose than the federal gov- 
ernment, the medical schools or the research 


institutes. 
e e 


Barbiturates Unregulated 
in 14 States 


There are now 14 states, also the District 
of Columbia, which have no laws regulating 
the sale and distribution of barbiturates, 
points out the A.M.A. Journal. Even those 
states which do provide laws for control are 
lax in enforcing them, it is charged. 

The problem was recently presented tor 
study before a number of groups and govern- 
mental agencies, sponsored by the Committee 
on Legislation of the American Pharmaceuti- 
cal association. 

e e 


Reminder: Re Drug Dispensing 


It may save time and effort for a physician 
to order a drug prescription by telephone, 
signing the prescription at a later and more 
convenient time. However, this is a defintie 
violation of the Harrison Narcotic Law. 

Laxity in dispensing narcotics in this way 
is the subject of recent comment from the 
office of the U. S. Commissioner of Narcotics. 
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PRACTICAL 


GERMICIDAL 


18”—15 WATT MODEL 
(also available in 30’—30 watt model) 


ae, An outgrowth of wartime electronic research, the 
Edin AIR-RAY germicidal lamp combats air-borne bacteria with 
effective ultra-violet radiation. Successfully employed by Army 
and Navy hopsitals to reduce the dangers of contagion, this method 
is now available for use in clinics, reception rooms and hospitals, 
or wherever the menace of air-borne bacteria is present. Low in 
cost, economical in operation — your choice of five harmonizing 
pastel colors and white. Ask your nearest supply house to 


demonstrate these units. 


A product of... O 


ELECTRONICS ¢€O. 
Dept. F-1—WORCESTER, MASS. 


LEADING MANUFACTURERS OF ELECTRONIC 
\ THERAPEUTIC EQUIPMENT 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded 
promptly by a reliable manufacturer. This information is prac- 
tical for your hospital. Order by number and address this 
magazine, 43 East Ohio Street, Room 624, Chicago 11, IIl. 


No. 309. Sanitary Bed Pan Cover, a new 
product made of easily disposable paper to 
safeguard patients as well as hospital em- 
ployees against dangers of cross-infection or 
communicable diseases, has recently been 
marketed by The American Safety Razor 
Corporation. Effectively contains any obnoxi- 
ous odors with far greater efficiency than the 
out-moded cloth covers. Inexpensive, and 
simple to use, this new hygienic aid envelops 
the sides as well as the top of the bed pan. 
A name panel is provided on each cover to 
record patient’s name and other pertinent in- 
formation. Literature and prices on request. 


No. 286. Great American Surgeons. Portraits 
of six past presidents of the American College 
of Surgeons, suitable for framing, are being 
offered by our client, Johnson & Johnson. The 
color reproductions are from original oil paint- 
ings and are the work of a noted American 
artist. The prints are in full color, and when 
framed will make an inspiring addition to the 
walls of your hospital office and library. The 
entire series of 6 reproductions with biogra- 
phical sketches of each man will be sent to 
interested hospital personnel without charge. 


No. 31. The Cartridge and Sterile Disposable 
Plastic Syringe will no doubt be greeted with 
enthusiasm by phy- 
sicians, for it elimi- 
nates the bothersome 
task of withdrawing 
the penicillin suspen- 
sion from a bulk con- 
tainer. No steriliza- 
tion of needle or 
syringe is necessary, 
thereby avoiding 
needle blockade caused 
iin the older technic, 
Hg by even minute traces 
; of water remaining in 
the needle or syringe after sterilization. The 
syringe is designed to be used once and thrown 
away; the needle may not be removed or re- 
sterilized. Send for further information. 


No. 258. Conversion Table. A simple and in- 
genious Conversion Table which enables the 
pharmacist to immediately convert dosages 
from avoirdupois, apothecaries’ or U.S. fluids 
into metrics. Small enough to be carried in 
the pocket. Copies available without charge. 
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No. 291. Continentalaire, the new streamlined 
iceless oxygen and air therapy chamber with 
automatic temperature control, is now on the 
market. Instead of the 
hand-operated ice box 
type cabinet, the new 
Continentalaire oper- 
ates automatically at 
a prescribed tempera- 
ture with one setting 
of the control lever.” 
Will enable the hos- 
pital to give greater 
comfort to patients 
by providing individ- 
ual bedside air-conditioning. Cost of operation: 
approximately 6 cents a day, not including 
oxygen. Write for details and price. 


No. 308. Vitamin Therapy, a 105-page resume 
of clinical experience. Each vitamin or vita- 
min factor is treated in a section by itself, 
thus a reading of any section will acquaint 
the physician with all clinical findings of im- 
portance to date for that particular vitamin. 
Complete references are included, also an ex- 
tensive cross-index. A vitamin “chart” is 
included (fortunately, not of the road-map or 
accordian-fold type), a valuable aid to quick 
reference of facts concerning any vitamin. 
This book is handsomely printed in color 
throughout and profusely illustrated with ex- 
cellent color photographs. Free to any physi- 
cian requesting a copy. 


No. 307. Foille Ointment is adapted com- 
pletely to the same treatment methods—pres- 
sure dressings, for example—as apply to bland 
ointments. Chemically, Foille offers the follow- 
ing advantages: consistently avoids sepsis; 
markedly controls pain; stimulates quick 
granulation. Also available in emulsion form. 
Write for sample of new Foille Ointment. 


No. 294. Hushatone. A small plastic under 
pillow speaker for individual program serv- 
ice; no disturb- 
é ance to other 
patients. Her- 
meticaly sealed, 
can be dipped 
into disinfecting 
solution. No 
parts to wear or 
become loosened. Sound program distribution 
has become a necessity for both civilian and 
military hospitals. Details on request. 
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N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 
16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 


a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 


CHICAGO 3, ILLINOIS 


An Armstrong product 
manufactured and sold only by 


THE GORDON ARMSTRONG COMPANY « Division FF-1 © Bulkley Building © Cleveland 15, Ohio 
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No. 248. How to maintain quality control of 
your baked goods—a 40-page book, listing 
over 100 recipes 
made from _ basic 
mixes—in line with 
food conservation 
and wartime plan- 
ning. An innovation 
in the book is its 
unique presentation 
of new nutritional 
facts, accomplished 
by means of simple- 
as-A-B-C charts that 
depict the food value 
of a number of dif- 
ferent types of baked goods products made 
from Downyflake (enriched flour) mixes, giv- 
ing scientific nutritional information with each 
one. Send for-free copy. 


No. 295. Resuscitation Apparatus Catalog. 
A 20-page booklet illustrating and describing 
the complete line of Kreiselman Resuscitators 
and Bassinets is available on request. 


No. 165. Oakite Tri-San, the new sanitizing 
agent, performs three vital functions in one 
simple operation; deodorizing—disinfecting— 
cleaning. Brings swift destruction to those 
stubborn, persistent odors peculiar to hos- 
pitals; but being odorless, leaves no odors in 
its wake. Free booklet tells why Tri-San is 
safe for hospitals to use; also tells what Tri- 
San does—how it does it. You will find it a 
helpful guide to improved sanitation. Write 
for free copy today. 


No. 10. Snap-On (Reese) Needles. The man- 
ufacturers have recently announced an ex- 
panded line of Snap-On Needles and sutures 
with clips affixed for use with the needles. They 
may be used repeatedly, are interchangeable 
and extend the non-traumatic principle to a 
variety of needle designs previously available 
only in the “eyed-type” needles. Unthreading 
is eliminated and being interchangeable, hun- 
dreds of combinations may be used. Details 
and prices sent on request. 


No. 298. The ‘“Four-Wheel Skater,” a product 
of Fibrcan Corporation, is an indispensable 
hospital item for maintenance and as material 
handling equipment. Made of case hardened 
fibre with steel reinforcements; wheels are 
rubber and glide easily. Available in various 
diameters and heights, with a weight capacity 
of 400 lbs. Write for literature. 


No 211. San Pheno V. Here at last is a pow- 
erful disinfectant without a cresol odor; in 
fact, it has a very pleasant odor, makes a clear 
solution in all waters, has a fine soap base; is 
non-irritating and non-corrosive. Can be kept 
on hand over a long period of time, yet retains 
its strength even when exposed to the air. 
Write for sample and literature. 
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No. 264. The Scope of Sanitation should be of 
interest to every hospital superintendent in- 
terested in maintaining healthful cleanliness 
in his hospital, in the protection of public 
health, in guarding employees against diseases 
and in destroying insect pests. 68 pages of 
well-illustrated valuable information. Send for 
your copy today—available without charge. 


No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefi 
of operating room supervisors on the care an 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 

No. 272. A new Catalog on Floor Care and 
Maintenance, containing among other addi- 
tions, a special two-color section devoted to 
helpful hints on floor maintenance problems. 
This section features a Stain Removal Chart, 


» providing a guide in removing almost any 


kind of spot or stain from various types of 
floor surfaces. Fully illustrated, loose-leaf 
and bound by a striking two-color cover. Can 
be sent either as a complete unit or only those 
pages specifically requested. Copies available 
by writing this department. 


No. 303. The Lumi-Lens Colony Counter pro- 
vides maximum magnification while cover- 
ing the full aera of a 
Petri dish and less 
eye strain. Duplicate 
counting tests of 35 
individuals using 17 
combinations of count- 
ing equipment showed 
best results when 
counts were made by 
the Lumi-Lens me- 
thod. 


” 
COLONY COUNTER 


No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes glcves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Literature sent on request to hospital 
superintendents or supervisors 0.: request. 


No. 302. The Bishop Venta-Glass Window 
resembles a venetian blind, except the shutters 
or “louvres” are made of plate glass and do 
not raise up and 
down. Its advantages 
to hospitals are seen 
in that it will provide 
ventilation in the pa- 
tient’s room without 
draft; the window can 
be left slightly open 
during a rain without 
water entering; easy 
to operate and will 
permit the maximum 
amount of ventilation 
for the window area. 
The louvres overlap 
slightly when closed creating a watertight seal. 
Under test, have withstood fierce winds and 
heavy rain. The window comes complete, ready 
and easy to install. 
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JANUARY, 1946 


PIONEER IN THE FIELD OF 


EXTERNAL COD-LIVER OIL THERAPY 


USED EFFECTIVELY IN THE TREATMENT OF 
Wounds, Burns, Ulcers, especially of the Leg, Intertrigo. 
Eczema, Tropical Ulcer, also in the Care of Infants. 


Oil, Zinc O 
iver Oil, 


among ¢C products 

qualities, Desitin, in its i 

gained prominence in all p' 

Desitin Ointment is cts as an anti- 
phlogistic, allays pain anulation, 
favors epithelialisation an 

Desitin dressing, necrotic tiss 

ing does not adhere to the wou 

changed without causing pain and w 

granulations already formed; it is not liquefie 

of the body nor in any way decomposed by woun 

urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 
sage and Sport purposes. 


Desitin Powder is sa ated with c 
and does not therefore i 
natural fat as dusting P 

Desitin Powder contains Cod-Liver 


the maximum amounts of Vitamins and un- 
saturated fatty acids) Zinc Oxide and Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


DESITIN CHEMICAL 


70 SHIP 
STREET * PROVIDENCE + RHODE ISLAN 
D 


: 
Desitin Ointment contains 
; latum, Lanum and Talcum. The Cod ubjected to - 
; a special treatment which produces stabilization of the Vita- 
3 mins A and D and of the unsaturated fatty acids, forms the 1 
of the Desitin Preparations. The first 
| imited keeping 
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No. 248. How to maintain quality control of 
your baked goods—a 40-page book, listing 
over 100 recipes 

made from basic ( 
mixes—in line with 
food conservation 
and wartime plan- 
ning. An innovation 
in the book is its 
unique presentation 
of new nutritional 
facts, accomplished 
by means of simple- 
as-A-B-C charts that 
depict the food value 
of a number of dif- 
ferent types of baked goods products made 
from Downyflake (enriched fiour) mixes, giv- 
ing scientific nutritional information with each 
one. Send for-free copy. 


No. 295. Resuscitation Apparatus Catalog. 
A 20-page booklet illustrating and describing 
the complete line of Kreiselman Resuscitators 
and Bassinets is available on request. 


No. 165. Oakite Tri-San, the new sanitizing 
agent, performs three vital functions in one 
simple operation; deodorizing—disinfecting— 
cleaning. Brings swift destruction to those 
stubborn, persistent odors peculiar to hos- 
pitals; but being odorless, leaves no odors in 
its wake. Free booklet tells why Tri-San is 
safe for hospitals to use; also tells what Tri- 
San does—how it does it. You will find it a 
helpful guide to improved sanitation. Write 
for free copy today. 


No. 10. Snap-On (Reese) Needles. The man- 
ufacturers have recently announced an ex- 
panded line of Snap-On Needles and sutures 
with clips affixed for use with the needles. They 
may be used repeatedly, are interchangeable 
and extend the non-traumatic principle to a 
variety of needle designs previously available 
only in the “eyed-type” needles. Unthreading 
is eliminated and being interchangeable, hun- 
dreds of combinations may be used. Details 
and prices sent on request. 


No. 298. The “Four-Wheel Skater,” a product 
of Fibrean Corporation, is an indispensable 
hospital item for maintenance and as material 
handling equipment. Made of case hardened 
fibre with steel reinforcements; wheels are 
rubber and glide easily. Available in various 
diameters and heights, with a weight capacity 
of 400 lbs. Write for literature. 


No 211. San Pheno V. Here at last is a pow- 
erful disinfectant without a cresol odor; in 
fact, it has a very pleasant odor, makes a clear 
solution in all waters, has a fine soap base; is 
non-irritating and non-corrosive. Can be kept 
on hand over a long period of time, yet retains 
its strength even when exposed to the air. 
Write for sample and literature. 
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No. 264. The Scope of Sanitation should be of 
interest to every hospital superintendent in- 
terested in maintaining healthful cleanliness 
in his hospital, in the protection of public 
health, in guarding employees against diseases 
and in destroying insect pests. 68 pages of 


well-illustrated valuable information. Send for 
your copy today—available without charge. 


No. 148. Glove Sterilization Suggestions. The 
most recent material compiled for the benefi 

of operating room supervisors on the care an 

sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 272. A new Catalog on Floor Care and 
Maintenance, containing among other addi- 
tions, a special two-color section devoted to 
helpful hints on floor maintenance problems. 
This section features a Stain Removal Chart, 


» providing a guide in removing almost any 


kind of spot or stain from various types of 
floor surfaces. Fully illustrated, loose-leaf 
and bound by a striking two-color cover. Can 
be sent either as a complete unit or only those 
pages specifically requested. Copies available 
by writing this department. 


No. 303. The Lumi-Lens Colony Counter pro- 
vides maximum magnification while cover- 
ing the full aera of a 
Petri dish and _ less 
eye strain. Duplicate 
counting tests of 35 
individuals using 17 
combinations of count- 
ing equipment showed 
best results when 
counts were made by 
the Lumi-Lens me- 
thod. 


thodern 
COLONY COUNTER 


No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes glcves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Literature sent on request to hospital 
superintendents or supervisors 0.i request. 


No. 302. The Bishop Venta-Glass Window 
resembles a venetian blind, except the shutters 
or “louvres” are made of plate glass and do 
not raise up and 
down. Its advantages 
to hospitals are seen 
in that it will provide 
ventilation in the pa- 
tient’s room without 
draft; the window can 
be left slightly open 
during a rain without 
water entering; easy 
to operate and will 
permit the maximum 
amount of ventilation 
for the window area. 
The louvres overlap 
slightly when closed creating a watertight seal. 
Under test, have withstood fierce winds and 
heavy rain. The window comes complete, ready 
and easy to install. 
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PIONEER IN THE FIELD OF 


E TREATMENT OF 


Y IN TH 
Leg, Intertrigo. 


USED EFFECTIVEL 
especially of the 


Wounds, Burns, Ulcers, 
Eczema, Tropical Ulcer. 
Desitin Ointment contains Cod-L 
latum, Lanum and Talcum. 
a special treatment which 


also in the Care of Infants. 


limited keeping 
has rapidly 


Desitin Ointment is absolutely non-irritant; 
phlogistic, allays pain and itching; 
favors epithelialisation and 
Desitin dressing, necrotic tiss 
ing does not adhere to the wound an 
changed without causing pain and without inter: 
anulations already fo ; it is not liquefied by the heat 
of the body nor in any way ound secretions, 


decomposed by w 
urine, exudation or excrements. 
DESITIN POWDER 


Indications: Minor Burns, 
matitis, Care of Infants, Care 
sage and Sport purposes. 
r is saturated 
fore depriv 
powders ¢ 
contains Cod-Liv 
mounts of Vitamins and un- 
ids) Zinc Oxide and Talcum. 
Professional li samples for Phy- 
sicians’ trial w upon request. 


Exanthema, Der- 
of the Feet, Mas- 


DESITIN CHEMICAL COMPANY 


70 SHIP 
PROVIDENCE RHODE ISLAND 


EXTERNAL coD-LIVER OIL THERAPY 
yer Oil, Zinc Oxide, Petro- " 
Cod-Liver Oil, subjected to 
es stabilization of the Vita- y, 
i mins rated fatty acids, forms the 
active constituent of the Desitin Preparayj he first 
among cod-liver oil products to possess unl 
qualities, Desitin, in its various combinati : ‘ 
: : in all parts of the globe. 
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No. 299. Albumintest, a new qualitative test 
for albumin is now available. The new method 
rovides a simple, re- 
iable test for albu- 
min that can be car- 
ried easily and safely 
by physicians and 
ublic health workers. 

qually satisfactory 
for large laboratory 
operations. Nonpoi- 
sonous and noncorro- 
sive, it is made as 
needed by adding one 
reagent tablet to 4 
cc of water. Bulk so- 
lutions can be pre- 
pared by using the same proportions. Price 
and other details on request. 


No. 306. Sulfathiazole-Phemerol Cream. A 
booklet outlining the clinical indications and 
uses of this new combination. Intended for 
local application in the treatment of pyogenic 
dermatoses. Also available, an illustrated bro- 
chure dealing with the uses of Thrombin, 
Topical, a sterile hemostatic powder obtained 
from plasma. For control of capillary bleeding 
and to promote rapid adhesion of traumatic 
and clean wound edges. 

No. 72 “Your Doctor Speaks.” This hand- 
somely designed book, 14%” x 11”, contains 
a series of health messages, part of The Up- 
john Company’s educational health campaign 
which has been appearing monthly in several 
leading news magazines. The health messages 
are reproduced in their original size, illustrated 
with photographs by some of America’s lead- 
ing painters. The book has an attractive dark 
green cover with white spiral binding and 
would be an interesting addition to your re- 
ception room. Any physician who has not yet 
received the brochure is invited to write for 
a complimentary copy. 


No. 287. Quantity Recipes. An interesting 
booklet including 45 recipes, all tested in in- 
stitutional kitchens; methods of using pow- 
dered whole milk in quantity cooking, as well 
as food value tables. Free on request. 


No. 300. Illuminated 
Wall Switch. Made of 
molded plaskon, this 
switch plate is equip- 
ped with a tiny lamp 
that glows when the 
lights it controls are 
out; goes off automatic- 
ally when the lights 
are switched on. Pro- 
vides a subdued safety 
glow that will serve as 
an economical night- 
light in patients’ rooms, for tests indicate that 
the LumiNite uses less than 2c worth of elec- 
tric current per year. Plaskon cannot rust, 
tarnish or corrode; and can be kept clean and 
bright with a damp cloth. 
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No. 311. Aminet Suppositories, a new prep- 
aration for the treatment of bronchial and 
cardiac asthma and for relief in severe pa- 
roxysms of pertussis, is meeting with great 
enthusiasm in clinical work at Mayo Clinic 
and Flower-Fifth Avenue Hospital, New York. 
Aminet Suppositories act with greater prompt- 
ness than plain aminophylline suppositories 
and, in many cases, have afforded the patient 
relief for as long as 36 hours. Have also found 
favor with the physician because they can be 
administered by the patient or member of 
family, thus eliminating night calls in all but 
severe cases. Packed in boxes of 6 and 12. 
Write for further details. 


No. 225. Alconox. A new laboratory deter- 
gent, which relies on physical action for its 
detergent value, has recently been introduced 
—the perfect cleansing agent for all types of 
utensils (glass, porcelain and metal); for ex- 
ample, blood-clogged pipettes responded read- 
ily to the action of Alconox. Leaves no film 
on glassware. Altho containing no soap, Al- 
conox is said to produce an abundant, highly 
efficient lather in water of any degree of hard- 
ness. Harmless to hands and to the items 
being cleaned. Generous samples gladly sent 
if requested on your letterhead. 


No. 310. 1946 Calendar and Booklet. To mark 
the 50th Anniversary of the discovery of X-ray 
by Roentgen, the 
North American 
Philips Company, 
Inc., have prepared 
an attractive calen- 
dar, which carries a 
reproduction of a 
stained glass window 
design in full color. 
The booklet, also, 
carries the calendar 
design on. its cover 
and tells the story of X-ray from 1895 to 1945 
and the role played by Philips in this impor- 
tant field of science. Copies of calendar and 
booklet available. 


No. 289. The Kasper Headlight will be wel- 
comed by physicians who have encountered 
difficulty with the conventional headlamp. One 
of the most powerful headlights available to- 
day; is distinctive for brilliance and uniformity 
of light. Bulb same as widely-used auto tail 
lamp, replacements readily available. Easily 
adjustable—from 1” circle to expansion of 3” 
in diameter. Illustrated booklet available. 


No. 282. Illustrated Portfolios. Ciba Company 
are presenting another portfolio of the illus- 
trations drawn by Dr. Frank Netter. This 
new addition, entitled “War Injuries of the 
Extremities” is based on actual field experi- 
ence gained during the course of World War 
II. It portrays graphically the most modern 
procedures employed in the practice of military 
surgery. Among previous series issued was 
one containing 12 color plates portraying nor- 
mal and pathological anatomy of the duo- 
denum. Write for complimentary copy. 
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No. 301. Waterproofed Apron. Specially de- 
signed for kitchen workers in hospitals and 
equally suitable for men or women, this new 
apron, available in two 
sizes, is made of Hydro- 
Tex material, thoroughly 
impregnated, synthetic 
coated and treated to 
resist acids. It is claimed 
to be unique, in that it 
will not shrink, stick, 
peel or crack, but will 
always stay soft and pli- 
able regardless of tem- 
perature changes; and it 
is washable. Will take 
tough usage and gives 
longer service than ob- 
tainable from  conven- 
tional types of food handlers’ aprons. Reason- 
ably priced in dozen lots. 


No. 52. “Taking the Horsefeathers out of 
Vitamins,” recently issued by Cutter Labora- 
tories, is one of the most humorous, yet scien- 
tific booklets that has ever chanced to cross 
our editorial desk. The pages alternate with 
serious vitamin comment, charts and hilarious 
drawings, into which two — pills are 
cleverly included. You'll thoroly enjoy the 
copy that is yours on request. 


No. 304. The Hagie T-Stack. It brings new 
order and convenience to your instrument and 
supply tables. Through its use, the surgeon 
knows where each size and type of artery 
forceps is at all times, for rapid selection. 
Also simplifies space-saving, time-saving stor- 
age of forceps and scissors in the instrument 
cabinets. Holds 12 or more forceps, easy to 
set up but heavy enough to provide a stable 
holder. Write for details. 


No. 43. Tomac Hospital Sanitary Napkins, 
recently put on the market, are of three types, 
each designed to fill a particular need of the 
hospital, with quality equal or superior to any 
sanitary napkin now sold. Send for details of 
the DeLuxe, Special or Standard type. 


No. 279. “One Sure Thing” is the name of an 
attractively printed, photographically illus- 
trated folder just issued, describing in detail 
the safety and other advantages of Deknatel 
Name-On Beads for identifying hospital-born 
babies. Copy will be mailed to any hospital 
executive or physician if requested. 


The Upjohn Co. of Kalamazoo, Michigan, 
recently announced plans to expand its facil- 
ities for the manufacture of antibiotics. The 
first unit is to be a modern 2-story building 
and is under construction at this time. 


VAPORIZER-INHALATOR 


for 


Respiratory 


Disturbances 


Vapor-All enjoys an estab- 
lished reputation in hundreds 
of hospitals because it was 
designed to satisfy the need 
for an efficient, safe and 
trouble-free inhalator-humid- 
ifier. Vapors start quickly. 
The visible* water level and 
the fully encased heater, as 
well as the thermostatic cut- 
off (for A.C.) insure — Runs up to 12 hours 
continuously! Separate medicine chamber! 


Approved by Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order 
direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich. Ohio 


$13 


MATEX DERMATIZED 


(OR MATEX SMOOTH 


THE MASSILLON RUBBER CO. 


JANUARY, 1946 


: 
MASSILLON LATEX MASSILLON BROWN 


ROUGH. OR SMOOTH) 


ROLLED OR BANDED) 


MASSILLON, OHIO 
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PERSONALLY SPEAKING... 


AHLSTEDT, ELMER—Resigned as _ business 
head of Trinity Lutheran hospital, Kansas 
City, Mo., to go to Ashbury hospital, Salina, 
Kan. 

Asupy, WILHELMINA—Resigned as supt. 
_ of Northampton-Accomack Memorial hospital, 
Nassawadox, Va. (See Hamner). 

BLAND, CATHERINE—Resigned as head of 
Wilson Memorial hospital, Sidney, O., to do 
general duty (See Delin). 

BonorFrousH, Dr. J. G.—Appointed tem- 
porary part-time medical director of Jefferson 
Tuberculosis sanatorium (See Davenport and 
Brethen). 

Bonp1, LEon—This month returns to the 
superintendency of Galesburg (lIll.) Cottage 
hospital. He has served with the U. S. Naval 
Reserve for the past three years (See Erick- 
son). 

BosqueT, Frank L.—Recently went to 
Augusta (Me.) General hospital, as admin- 
istrator. 

Brancu, Dr. F.—Dean of the 
school of medicine, Boston university, to be- 
come director of Children’s hospital, Boston, 
Mass. (See Meyer). 

BRETHEN, ARTHUR J.—Named_ business 
manager of Jefferson Tuberculosis sanatorium 
(See Davenport and Bohorfoush) . 

Brooke, Ray—Resigned as head of Me- 
morial hospital, Easton, Md. 

BucknELL, Rev. Joun—Resigned as supt. 
of West Nebraska Methodist hospital, Scotts- 
bluff, Neb., to become pastor of the Methodist 
church in Superior, Neb. (See Pengelly). 

BurkHART, WELMA — Recently became 
head of Epworth hospital, Liberal, Kan. 

Davenport, Dr. L. O.—Resigned as head 
of Jefferson Tuberculosis sanatorium, but will 
continue as senior surgeon (See Bohorfoush 
and Brethen). 

Dein, Etsie L.—Resigned as administra- 
tor of Memorial hospital, Corpus Christi, Tex., 
to become head of Wilson Memorial hospital, 
Sidney, O. (See Bland). 

- Doucuty, Dr. James W.—Resigned as 
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head of Northern State hospital, Sedro Woo- 
ley, Wash. (See Halversen). 

Erickson, Eva H.—Supt. of Galesburg 
(Ill.) Cottage hospital in the absence of its 
supt., leaves this position to enter the Univer- 
sity of Chicago, where she will study for her 
master’s degree (See Bondi). 

Evans, Dr. Paut V.—Discharged Army 
medical corps captain named assistant supt. 
of Indianapolis (Ind.) City hospital. 

FarnswortH, Dr. T.—Resigned as 
assistant supt. and personnel director of Salt 
Lake County General hospital, Salt Lake City, 
Utah. 

GERALDINE, SISTER M.—Appointed head of 
St. Joseph’s hospital, Fort Wayne, Ind. She 
was formerly in charge of the x-ray depart- 
ment for 30 years. 

Giuick, Dr. Joun E.—Recently appointed 
assistant medical director of Rochester (N. Y.) 
General hospital (See Sutton). 


GorrELL, Dr. Joun—Resigned as assistant 
director of Massachusetts General hospital, 
Boston, to accept a faculty position with the 
Columbia University School of Public Health, 
New York City. 

HaLversEN, Maj. Ciirrorp—Recently be- 
came supt. of the Northern State hospital, 
Sedro Wooley, Wash., upon his discharge 
from military service. Since returning from 
overseas, he has been chief of neuropsychi- 
atric service at Madigan General hospital, 
Fort Lewis, Wash. (See Doughty). 


Hamner, Mae Lankrorp—Recently took 
over superintendency of Northampton-Acco- 
mack Memorial hospital, Nassawadox, Va. 
(See Ashby). 

HarpMan, Layton B.—Resigned as head 
of the Mallory-Taylor Memorial hospital, La 
Grange, Ky. 

Hastincs, ErHet—Resigned as head of 
Bethany hospital, Kansas City, Kan. (See 
Tubergen). 

Hepces, Dr. CHarLes C.—Resigned as 
medical director of Sonoma County hospital, 
Santa Rosa, Calif., to take a position with the 
James M. Jackson Memorial hospital, Miami, 
Fla. (See Quinn). 

Ropert J.—Appointed head of 
Virginia Gay hospital, Vinton, Iowa. 
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Hockett, Dr. A. J.—Retired as head of 
King County hospital, Seattle, Wash. (See 
Roberts) . 

Hoover, Frank W.—Former head of De- 
catur (Ill.) and Macon County hospital, is 
now supt. of Robinson Memorial hospital, 
Ravenna, Ohio. 

Kirscu, Dr. Epwarp—Former head of 
Menorah hospital, Kansas City, Mo., named 
head of Lebanon hospital, New York (See 
Littauer). 

Kuicka, Capt. Kart S., M.D.—Recently 
made director of Woman’s hospital, New York 
City. Before going into the armed service, he 
was assistant director of Grasslands hospital, 
Valhalla, N. Y. (See Norris). 

KRUEGER, MARGARET—Selected as new head 
of Gerber Memorial hospital, Fremont, Mich. 

LirravEeR, Cot. Davin—Has accepted ad- 
ministration of Menorah hospital, Kansas 
City, Mo. (See Kirsch). 

LittLeE, THomas F.—Has resigned his po- 
sition with Anderson (S. C.) County hos- 
pital, to become business manager of Lexing- 
ton, (N. C.) Memorial hospital. 


LyncH, Dr. O. R.—Appointed head of 
Richmond (Ind.) State hospital. He was pre- 
viously at Logansport (Ind.) State hospital. 

Lyons, R. E.—Will be purchasing agent at 
Saginaw (Mich.) General hospital. 

Maven, E. J.—Business manager of the 
Clinchfield hospital, Dante, Va., for the past 
13 years, appointed head of King’ s Mountain 
Memorial hospital, Bristol, Va. 

Mapuis, OmMeR—Has gone to 
(Wis.) hospital, resigning her position as ad- 
ministrator of Deaconess hospital, Freeport, 
Illinois. 

Markey, W. H. Jr.—Has taken over ad- 
ministration of Shadyside hospital, Pitts- 
burgh, where he was formerly assistant supt. 

MEYER, GEORGE von L.—Resigned as di- 
rector of Children’s hospital, Boston, Mass. 
(See Branch). 

MILpreED, SistER M.—Reently became head 
of Our Lady of Lourdes hospital, Pasco,. 
Wash. She was formerly assistant supervisor 
of St. Joseph’s hospital, Lewiston, Idaho. 

Moore, James E.—Resigned as supt. of 
Norwegian American hospital, Chicago, Ill. 
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GAY 10 PREPARE: 


Any desired quantity can be quickly prepared by a 
single attendant... the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
Gnd time-consuming inspection, cutting and reaming 
of fruit. 


ON THE PALATE: 
Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit-or high off-season price fluctua- 
tions. 


ORDER TODAY and request price list on other time 
and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, ING 
Dunedin, Florida 
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MULLER, WERNER—Has resigned his posi- 
tion as business head of Verges sanatorium, 
Norfolk, Neb., to enter private business. 

Murpny, Loretta—Resigned as supt. of 
the Yolo County hospital, Woodland, Calif. 

NEALLeEY, Dr. W. G.—Will retire in June 
as supt. of Brooklyn (N. Y.) hospital. 

Norris, James U.—Retired after 26 years 
of service as supt. of Woman’s hospital, New 
York City (See Klicka). 

O’Hara, Dr. Paut—To become acting di- 
rector of Vauclain home, San Diego, Calif., 
upon his discharge from the Navy. He will 
hold the position until the return of Dr. Edwin 
G. Kirby, former medical director, now in 
the armed forces. 

PaNcBoRN, VERNE—Resigned as assistant 
administrator of University of Iowa hospitals, 
Iowa City, to become business manager of 
Coe college, Cedar Rapids, Iowa. 

PENGcELLY, Rev. E. E.—Recently took over 
the superintendency of West Nebraska Metho- 
dist hospital, Scottsbluff, Neb. (See Bucknell) . 

Quinn, Dr. Ropert S.—Appointed direc- 
tor of Sonoma County health facilities and 
head of Sonoma County hospital, Santa Rosa, 
Calif. (See Hedges). 

Ranson, Joun E.—Resigned as assistant 
of Johns Hopkins hospital, Baltimore, to di- 
rect a state hospital survey in Georgia. 

Recina, MotHer M.—Former head of 
Bethania hospital, Wichita Falls, Tex., re- 
turns to Mother Frances hospital, Tyler, Tex., 
as chief executive. 

Reirer, Mrs. Dan—Resigned several years 
ago as supt. of Beloit (Kan.) hospital, is again 
head of that institution. 

Roserts, Dr. E. W.—Named acting head 
of King County hospital, Seattle, Wash. He is 
a former head of the x-ray department (See 
Hockett) . 

Rowe, Dr. MeLvin—To assume charge of 
the California State hospital, Norwalk (See 
Wayte). 

ScuemwtT, ALBERT H.—Former head of Mi- 
ami Valley hospital, Dayton, O., and more 
recently of the Army Medical Administrative 
Corps, is newly appointed director of ad- 
ministration at Michael Reese hospital, Chi- 
cago. 
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SHERMAN, W. W.—Has given up the ad- 
ministration of Itasca County hospital, Grand 
Rapids, Minn., to become head of the Naeve 
hospital, Albert Lea, Minn. 

Sxooc, MyrtLe B.—Has gone to Hawaii, 
where she is assistant administrator of the 
Leahi hospital in Honolulu. She was formerly 
head of Immanuel hospital, Mankato, Minn. 

SmytTH, Dr. MarcarET—To retire as supt. 
of the Stockton (Calif.) State hospital (See 
Toller). 

Sticers, Mrs. Epona O.—Director of the 
West Virginia Foundation for Crippled Chil- 
dren, Berkeley Springs, W. Va., has resigned 
from that position. 

Sutton, Dr. FRANK C.—Assistant medical 
director of Rochester (N. Y.) General hos- 
pital, is now acting medical director (See 
Gillick) . 

SWEETMAN, THERESA—Resigned as supt. 
of W. S. Major hospital, Shelbyville, Ind. 

TayLor, ALBERT J.—Has taken over ad- 
ministration of Newcomb hospital, Vineland. 
New Jersey. 

THORNTON, ETHELYN B.—Appointed head 
of the Citizens’ hospital, Talladega, Ala. 

THURMAN, Epcar A.—Named administra- 
tor of Gill Memorial Eye, Ear and Throat hos- 
pital, Roanoke, Va. 

ToLier, Dr. R. B.—Former head of Men- 
docino State hospital, Talmage, Calif., and 
now with the Navy, is to become head of the 
Stockton (Calif.) State hospital (See Smyth). 

TuBERGEN, Harry F.—Recently became 
supt. of Bethany hospital, Kansas City, Kan. 
(See Hastings). 

WayTe, Dr. Epwin—Retired as head of 
California State hospital, Norwalk (See 
Rowe). 

West, Frances P.—Resigned as supt. of 
Benson hospital, Haverhill, Mass., to become 
head of Rockingham General hospital, Bel- 
lows Falls, Vt. 

Wooprurr, Mrs. T. G.—Now business 
manager of the Dooly hospital, Vienna, Ga. 
(See Worthington). 

Wortuincton, Mrs. R. G. — Recently 
named to superintendency of Dooly hospital, 
Vienna, Ga. (See Woodruff) . 

Wricut, Dr. Lestie H.—Resigned as supt. 
of Genesee hospital, Rochester, N. Y. 
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CRAB, HEAD, 


KILLS BODY LICE... 


AND THEIR EGGS 


on contact! 


THIS medically proven parasiticide is non- 
poisonous, non-irritating, and really kills on 
contact ... only one application necessary. 

A-200 was proved non-toxic in laboratory 
tests: was fed in large quantities to experimen- 
tal animals over a considerable period of time. 
It was clinically tested in penal institutions... 
8,000 cases in the District of Columbia Jail 
alone... proving highly effective, with no evi- 
dence of the slightest allergic effects. Also, no 
allergic manifestations followed patch tests. 

A-200 is convenient to use .. . easily applied 
and easily removed with soap and warm water 
... washes quickly from clothing. 

Available at all drug wholesalers and 
retailers. 


Foumula 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and 
Oleoresin of Parsley Fruit incorporated in a suitable base. 
The active principles, Pyrethrins, are harmless to warm 
bl gman. We shall be pleased to 
send you a professional sample. 


One of the 225 products made 
for your health and comfort. 


PYRINATE 


MCKESSON & ROBBINS, INCORPORATED, NEW YORK, N. Y., BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 
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Easier 


ON YOUR BUDGET 


Finest Laboratory Furniture 
Made on Kewaunee’s 
“CUT-COST” Plan 


You'll be pleasantly surprised when you see 
how easily Kewaunee's "Cut-Cost" Plan 
fits into your budget—and remember when 
you install Kewaunee Casework, Cabinets 
and Laboratory Furniture, you get Amer- 
ica's finest equipment. Into every piece 
goes extra value made possible by Kewau- 
nee's modern production methods. Your 
laboratory gets stepped-up convenience 
and efficiency, as well as streamlined ap- 
pearance. All Kewaunee Units are de- 
signed and built to match perfectly, insur- 
ing “graceful growth." The advice and 
suggestions of Kewaunee's Hospital Engi- 
neering staff are yours for the asking... 
no cost or obligation. 


FREE! 


Send for your copy of Kewaunee's time-saving 
Hospital Planning Book. Gives floor plans, spe- 
cifications and arrangements for Hospitals and 
Health Centers. 


HOSPITAL DIVISION 


FURNITURE d Ce: 


Cc. G. Campbell, President 
5052 S. Center St., Adrian, Mich. 
Representatives in Principal Cities 


~ . 
7 
i 
— 
4 
— 
61 | 


Deaths 


Botton, Dr. SAaMUEL—One of the founders 
of Frankford hospital, Philadelphia, Pa., died 
Jan. 11 in the institution of which he had been 
chief of staff for the past 25 years. He was 
83 years old. 

Poser, Dr. Max H.—Widely known for his 
research in the field of optics, and one of the 
greatest microscopists, died in his Rochester 


-(N.Y.) home on Jan. 4, aged 75 years. 


StocKLey, RosaNNE—Supt. of the Cali- 
fornia Babies’ and Children’s hospital, Los 
Angeles, Calif., was buried on Dec. 19. Her 
death occurred after several months’ illness. 
She had been at that institution for 22 years. 

Wizsor, Dr. L. M.—For 15 years a supt. 
of San Francisco (Calif.) hospital, until his 
retirement in 1943, because of ill health, died 
Dec. 5 in Cathedral City, where he was prac- 
ticing medicine. He was 57 years of age. 
Death was caused by a heart attack. 

e 
Miscellaneous 


PittspurG, CaLir.—Pittsburg Community 
hospital has been admitted to membership in 
the A.H.A. 

San Dieco, Catir.—The U. S. Naval hos- 
pital, Santa Marguerita Ranch, Oceanside, has 
been designated as a permanent 600-bed hos- 
pital. As such, it will handle general medical, 
surgical and dependents’ cases. 

San Jose, Catir.—San Jose hospital re- 
ports that its nurse shortage, which threatened 
to cripple service the past year, would be over, 
if housing were available. Supt. William But- 
ler has appealed to local homemakers to rent 
spare rooms. 

CotumsiA, Pa.—Elizabethtown State hos- 
pital for crippled children has reported that 
although it has nearly 200 empty beds, the 
institution is prevented from accepting fur- 
ther applicants because of a lack of help. 

East Stroupspurc, Pa.—Dr. Searle H. 
Lanyon, of Philadelphia and Bristol, has pur- 
chased Rosenkrans hospital, which was owned 
and operated by the late Dr. Carl B. Rosen- 
krans until his death this fall. 

Austin, TEX.—Two more cooperative hos- 
pitals, authorized under a law passed by the 
last legislature, were granted charters recently 
by the secretary of state. 
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Waco, Tex.—Plans for operation of the 
City hospital as a part of the city health and 
welfare unit have been completed. This will 
give better care for indigents, and save the 
city $18,000 a year, it is estimated. 


Openings 

Lynwoop, Catir.—Construction of the new 
$650,000 St. Francis hospital was completed 
in November. The 140-bed building is erected 
on a 24-acre site. His Excellency, the Most 
Reverend John J. Cantwell, Archbishop of Los 
Angeles, presided at dedication ceremonies on 
Nov. 25. 

Fort BENJAMIN Harrison, InD.—The new 
surgery at Billings General hospital, built at 
a cost of $60,000, has been completed and 
formally opened by Col. William C. Pollock, 
commanding officer. 

HENDERSON, Ky.—The half-million dollar 
new Henderson hospital was formally opened 
this month. 

NorMAN, OxLa.—The Norman Municipal 
hospital was completed and turned over to 
the city in October. 

TAHLEQUAH, OKLA.—The fireproof 32-bed 
municipal hospital was opened in November. 
Built at a cost of $135,000, the building is so 
designed that its capacity can be doubled by 
additional construction of a wing to the south 
of the main west entrance. 

ALLENTOWN, Pa.—The new unit of the 
Allentown hospital was ready for occupancy 
the first of this year. The new floor will pro- 
vide accommodations for 22 patients in 11 
semi-private rooms. 

Corry, Pa.—The property previously oper- 
ated as the Veil maternity hospital has been 
leased by Mrs. Mabelle T. Sorrell, and was 
opened Dec. 1 as a convalescent home and 
hospital for chronic cases and elderly people. 

Harrispurc, Pa.—The new $145,000 unit 
of the nurses’ home at polyclinic hospital was 
dedicated in November. The Uptown build- 
ing was a war project, made possible through 
cooperation of the FWA and the U. S. Public 
Health Service, with an FWA grant of $81,- 
270. The wing provides housing facilities for 
40 student nurses, a library, instructors’ of- 
fices, nursing arts and science laboratories, 
lecture and recreation rooms. 
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QOGRESSING CA Roig 
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Genuine 


Geauine Wilson Soda Lime is the standard 
CO, absorbent with the medical profession and 
has been so for more than a quarter-century. 


Unflagging research has constantly improved 
it. Rigorous laboratory control assures its 


dependable uniformity. 
Safe, economical, easy to use, Genuine 
. Wilson Soda Lime is available in two moisture 
grades, three mesh sizes, with indicator if 
desired. — A product of Dewey and Almy 
Chemical Company. 


CARRIED IN STOCK BY YOUR 
HOSPITAL SUPPLY HOUSE 
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ANESTHESIA 


Smooth induction of anesthesia without excitement, as obtained by 


the rectal administration of Avertin with amylene hydrate, is of par- 


ticular value in the nervous and apprehensive thyrotoxic patient. 


Avertin with amylene hydrate tends to lower the intracranial pressure 


ond has been found especially suitable for neurosurgery. 


Avertin with amylene hydrate can not cause pulmonary irritation 
since it is excreted quantitatively by the kidneys. And it decreases the 


amount of inhalation anesthetic subsequently needed by one-half. 


Basal anesthesia keeps the patient asleep and ready for radical surgery, 


while frozen sections, pathologic examinations and consultation are 


being made. 


mark U S Par OF & C 
Brand of TRIBROMETHAN 


“WITH AMYLENE HYDRATE 


Winthrop Chemical Company, Inc. 


Pharmaceuticals of merit for the physician © New York 13,N Y¥. © Windsor, Ont. 
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with the squeeze of 


a hundred hemostats 


“Excorrate’ (Ergonovine Maleate, U.S.P., Lilly), when 
injected intravenously, assures quick contraction 

of the postpartum uterus and tight compression of 
blood vessels at the placental site. ‘Ergotrate’ 

minimizes blood loss at delivery, protects against 
postpartum hemorrhage, lessens the possibility of 
postpartum infection. Also available in tablets for oral 


administration. 
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